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PREFACE 



The original design for this study was the response 11 1* of 
Dr. Carl Wells who resigned shortly after completion _ or r,ne last 
phase of the agency’s experimental pilot program to integrate 
orthopedically handicapped children in neighborhood communi .y 
centers. In July, 1965, I joined the staff to become r sear, ■ ^ 
director of this demonstration- evaluation with major responsibili- 
ties for tho latter. 

Mr. Harold Robbins was project director througho t the demon- 
stration and during the initial phase of the analysis i* center 
findings. His illness prior to completion of the data nalysis 
prevented his participation in the overall analysis and .. -ual 
report. He was responsible for the adminstration and upervision 
of the demonstration. This involved casefinding, center finding, 
the interpretation of the study to the community centers and re- 
ferral agencies, the screening procedures to determine eligibility, 
and supervision of the activities of the placement counselors 
throughout the two years of tne demonstration. He also ev lved 
an instrument for assessing the programs of the centers wi - in the 
framework of the demonstration, 

Mr. Robbins brought considerable experience to the demon- 
stration through having directed the agency’s pilot program from 
1962-1965 which was valuable preparation for this study. The 
agency and I regret that his illness prevented his being able to 
work on this final report. He cannot be held responsible for the 
interpretation of the findings, the conclusions or the recommen- 
dations. 

Accordingly, the findings, interpretations, conclusions, 
recommendations, and implications of this study are my responsi- 
bility with the full cooperation and assistance of Dr. Marygold V. 
Nash, the executive director of the agency. 



January, 1971 
Great Neck, N.Y. 



Celia S. Deschin 
Director of Research 
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CHAPTER - I 
THE RESEARCH PR OBLEM : 

OBJECTIVES , SCOPE , AND SIGNIFICANCE OF THE STUDY 

The Childrens Integration Study, co-sponsored by the National 
Institute of Mental Health , * was originally designed as a five- 
year demonstration to show the effects of integrated group activi- 
ties in neighborhood centers on 6 to 12 year-old orthopedically 
disabled childreni In addition to a study of their families, the 
original design included comparisons between the effects of segre- 
gated and non-segregated group experiences as well as analysis of 
the interaction between the non-handicapped and the physically 
disabled childreni When funds from the National Institute of 
Mental Health were available for only a three year period — to 
include demonstration and evaluation -- it was found necessary to 
omit some of the aspects of the research design even though there 
was matching financial support from the New York Service to supple- 
ment the government grant* Omitted regrettably were the study *f 
the non-handicapped children and their parents as to the influence 
of shared activities with physically disabled peers j and the study 
of the effect of segregated versus non-segregated experiences* 
Otherwise, the basic research design so far’ as the inclusion of an 
experimental and comparable control groups remained unchanged* 

A request to extend the analysis and evaluation phase of the 
demonstration was granted, making this a four-year study. 



*April 1, 1965 - March 31, 1969. 
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Objectives, Scope and Frame of Reference of Original Design 

The two primary objectives in the original design were: 

(1) "to demonstrate a new method for improving the mental health 
of orthopedically disabled children through participation in group 
experiences with non-handicapped peers;" and (2) "to demonstrate 
that this method could be implemented successfully through the us© 
of regular programs in existing community centers" (i.e, without 
additions, or changes in facilities and/or personnel)* 

In the first objective f the major hypothesis to be tested, 
the word "demonstrate" was changed to "seek" since the study de- 
signed was largely exploratory* 

In view Of the lack of consensus as to the meaning of the con- 
cept mental health , it was defined for the purposes of this study 
as the child* s capabilities in social functioning* In addition, 
a focus on only specific aspects of a child's mental health to be 
evaluated seemed logical in vietJ Of the complexities -- anticipated 
and Unanticipated -- inherent in evaluative research in a "social 
laborator - "" involving growing children and the many factors in 4f> 
community center programs over which the researcher would have 
little and, in some instances, no control* This required obser- 
vation of changes in: 

1) the child's self-image; 

2) the home, with parents and siblings; 

3) the school, with teachers and classmates; and 

4) for the experimental group, the integrated recreation 

groups in the neighborhood centers. 

Then followed assessment of these with clarity, ot jectivity 
and integrity in accordance with the goals of the demonstration, 
namely, to find out what has happened, how , and why , so far as the 
data will permit* 13 
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Evidence of changes, negative or positive, in a childts social 
functioning can be obtained from parents, teachers, center group 
leaders andfrom the agency*s placement couhselors with the possi- 
bility of obtaining some degree of consensus* as to the direction 
of change for a time-limited period* Similarly, change in a child* 
self-image can be obtained through the home interviews which began 
prior to the e xperience in the center, i.e., change from "pre- 
existing condition", # The components of a childts social func- 
tioning can be more readily standardized and structured in obser- 
vations and evaluations than can the components of his "mental 
health. " 

Another factor that stimulated this change was recognition of 
the large number of varialles reflected in the study population of 
230 children out of a total 520 children referred from orthopedic 
hospitals, clinics, and health classes who met the criteria for 
participation in the demonstration. Over and above the variables 
pertaining to age, sex, ethnic origin, type of disability and 
differences in the child*s social situation, there were variables 
having to do with differences in types of class in school -- 
whether "health" or regular, or on home instruction; previous ex- 
perience in some group activity; and differences in the community 
centers. These and other aspects of the design having to do with 
methodology are elaborated in Chapters III and IV, 



* 

Suchman, Edward A, "A Modal for Research, end Evaluation on 
Rehabilitation", Sociology and Rehabilitation . Marvin B, 
Sue sman , Ed , De camber, 1955. pp* 5^-65 • 



Other changes have to do with research philosophy. The 
original design reflected, as might be expected, the professional 
training and philosophy of Dr, Carl Wells, a psychologist, with an 
emphasis on obtaining data usually referred to as objective from 
persons who are viewed as respondents and/or subjects. The present 
approach reflects the professional training and research philosophy 
of this author, a social worker and social scientis.t, who views 
’’respondents” as participants and who is committed to an emphasis 
on obtaining data chiefly through depth interviewing, even though 
such data may be considered subjective by some researchers, (The' 
terms underlined have significance and relevance chiefly in re- 
lation to a specific study*) 

During the latter part of Dri Well’s work with the agency, 
he was reconsidering the value of tests he had originally pro- 
posed in light of the lack of standardization, particularly .fox'* 
physically handicapped children in. the age group included in the 



demonstration. 

The changes can be summarized simply as a greater emphasis 
upon skilled interviewing and direct observation to obtain the 
primary data essential for an objective evaluation of the demon- 
stration, Specifically, this has involved careful before obser- 
vations of the children in the two areas in which it iS to be 
expected that changes will occurs (1) in the child's relationship 
within the family, and (2) his behavior and functioning in school. 
Accordingly, it seemed imperative to have as an objective a picture 
of the child’s social functioning in these' two areas prior to his 
placement in a center, if at the end of the demonstration it was 
going to be possible to evaluate whether changes in the child's 
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behavior and social functioning in either direction, positive or 
negative, could be attributed to participation in integrated group 
activities in community centers. 

• ' i „■ , * 

Approach to the Study and' Frame of Reference. 

It should be noted that neither Dr. Wells nor the author was 
familiar through professional training and experience with the 
group service field* In the opinion of the writer this was, if 
anything, an advantage in light of whet has since been learned 
regarding the lack of evidence in the group service field of an 
attempt to evaluate what the so-called normal child is expected to 
gain from participation in group activities with peers under super- 
vision. At least there was no bias in favor of tendencies to 
provn that group activities were responsible for all indications 
of change in children at an age when they were expected to reflect 
change as part of the natural growth process. 

Significance 

It was anticipated that the demonstration would be of value 
to community centers, schools, hospitals and professional groups 
concerned with orthopedically handicapped children. The choice 
of community centers was logically dictated by several consider- 
ations, Community centers, within their usual functioning, possess 
many of the necessary ingredients of the treatment method under 
investigation, namely, a suitable physical plant; recreational and 
social activities; non-handicapped children within the required 
age range; and trained and experienced supervisory staff. 

These agencies are committed to serving their communities by 
policy and fund-raisin.^ and have operated for the last eighty 



years in a variety of ways c They have worked toward their objec- 



tive* by providing a wide range of leisure-time activities, clubs, 
and classes, in addition, they frequently have played a leader- 
ship role in working for community improveme nt ; they are important 
social institutions, dedicated to maintain community health through 
programs for individuals, families and the community at large. 

Despite the objectives of community centers as outlined above, 
it was found that there were few centers actually serving the 
orthopedic ally handicapped prior to the beginning of a pilot pro- 
gram of the New York Service in 1959,^ Considerable effert had 
to be made to ensure the participation of handicapped children and 
to gain permission from the parents. 

The following factors appeared to be most significant in the 
failure of centers to serve the handicapped: 

1, concern of the center that the handicapped would 

be more likely to have accidents; 

2, reluctance of the parents of handicapped children to 

apply for membership because of a fear of rejection 
by the center; 

3, lack of finances and experience of the centers 

with respect to transporting handicapped children; 

ip, concern of centers that their regular membership 
might object to the handicapped; 

5>* a lack of special physical facilities in the 
centers such as ramps and elevators; 

b, anxiety on the part of the administrators and 

group leaders about working with handicapped children. 

The secondary objective of the project was to demonstrate 
whether the obstacles referred to above could be overcome. 



* This is described in Chapter II, 
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Additional questions with which the study was concerned were: 

~ What is the attitude of community center per- 
sonnel toward serving orthopedically handi- 
capped children? 

- What changes were observed as a possible result 
of participation in the project? 

— What was learned that wbuld facilitate effective 
casefinding and referral techniques for place- 
ment of orthopedically handicapped children in 
community centers? 

- What predictive criteria can be developed for 
the selection and placement Of these children 
in community centers? 

- What additions to existing knowledge regarding 
behavior and adjustment of orthopedically handi- 
capped children and their families could be found? 

- What guidelines in form of a manual could be 
developed that may be helpful to communities? 

This study has significance in a number of additional ways 
in providing answers to the following questions: Did it help the 

parents of handicapped children to establish contacts with parents 
of "normal" children? (Parents of handicapped children usually 
have little in common with parents of "normal” children since the 
two groups of children do not attend the same classes. Also, many 
of these parents are either ashamed to have their children associ- 
ate with the handicapped, or are fearful lest the disability be 
contagious. Through their child's participation in the community 
center they will then have new opportunities to share common in- 
terests and develop relationships with their neighbors.) Will the 
findings stimulate schools and hospitals serving orthopedically 
handicapped children to consider the use of community centers as 
resources in the rehabilitation of these children? 




^Unfortunately we were unable to prepare the manual due to the ill- 
ness of the Pro tent Director, 
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Ans w ers to the foregoing questions are of special significance 
in view of the persistence of stereotypes concerning the social - 
potential of physically disabled children, using the term ’’social" 
to include intellectual and creative capabilities — stereotypes 
that limit opportunities available to them* This lack in turn 
makes for neglect of this group* 

T he Need for Understanding Of the Physically Handicapped 

Stereotypes flourish where knowledge is lacking* This is as 
true of attitudes toward minority groups generally as of the ortho- 
pedically handicapped* In this report, the term "orthopedically 
handicapped" is used interchangeably with physically disabled, 
though disahled in most cases is the more accurate term. It is 
also more descriptive for it is the lack of opportunity together 
with prevailing stereotypes that usually create the major handicaps* 
Moreover, in the literature, handicapped is used all too often to 
describe a wide variety of disabilities, including blindness and 
mental retardation* -55- 

We are living in a period in which atypical children, chil- 
dren with a variety of handicaps, are slowly coming into their own 



*The New York Times (Sunday, February 26, 1966) "Wheelchairs Are^ 

No Handicap to Students at Southern Illinois", provides a graphic 
illustration of the degree to which physical disability does not 
need to be the kind pf handicap that is still all too prevalent, 
in particular, in the educational field, beginning with elementary 
school. The article nctes that "stepless campus paths, beveled 
curbs, ramp entrances, elevators in new buildings, lowered tele- 
phones and drinking fountains, modified dormitory rooms and even 
special bathroom facilities, have made it possible for approxi- 
mately 30Q students with severe physical disabilities to attend 
classes. It is a matter of values as to which priorities are 
lavishly or niggardly funded, " 
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— some groups more slowly than others. Among the slowest to take 

their rightful places are the orthopedically disabled. Major 

questions for twentieth century America to answer — questions which 

are central to the hypotheses which this study tested — are: 

Hbw to substitute knowledge for ignorance, 
thereby dispelling prevailing stereotypes, 
for example, that all who have physical 
disabilities are emotionally disturbed 
and/dr retarded# 

How to teach people to accept individual 
differences as neither inferior nor superior 
but as a source of our national wealth — 
human wealth. 

How to change the prevailing concept of beauty, 
usually exemplified by outward appearance, so 
that physically disabled children and adults 
are not stared at, feared, pitied and yes, 
even looked down upon. 

And, finally, how to provide for each child 
those opportunities that will enable him to 
develop his unique potential. 

We have only a beginning understanding of the psychological 
wounds inflicted upon such children, their parents and their sib- 
lings through the persistence of the stereotypes and lack of 
opportunity. We have too little understanding of handicaps imposed 
by societal attitudes that are not only sanctioned by our culture 
but are institutionalized in our schools and in our community 
agencies and organizations. These handicaps, essentially 
obstacles, are then perpetuated by lack of facilities which would 
compensate for the physical disability and help these children 
to realize fully their potential# 

Is it fear that has frozen us 'in an unresponsive attitude 
towards the disabled — a fear handed down historically, based on 
ignorance of the causes of physical disabilities? If so, we will 
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have to find a new basis for our fear. The availability of know- 

I 

ledge of the causation of physical disability removes this rationale 
which had some justification in earlier civilizations when the 
causes were largely unknown and the physically handicapped were 
feared, despised, and isolated because they were thought to be 
associated with evil. No longer is there any basis for the per- 
sistence in the United States of these age-old stereotypes, kept 
alive by our quasi-irrational worship of physical beauty *— often 
superficial and unrelated to beauty of the whole person, or to 
potential social usefulness, 

, 'i 

In the sense that we all have differences in potential and 
limitations, we are comparable to the physically disabled, except 
that our shortcomings may not be visible, may not impede our 
mobility, or make our appearance generally unacceptable. 

This report is concerned with the results of a demonstration 
that shows how the study children functioned when placed in com- 
munity centers with their non-handicapped peers in programs where 
they were in the minority. The fears of the executive and admini- 
strative staffs and board members of these centers that admitting 
physically handicapped children to their programs would cause con- 
cern on the part of families of their non-handicapped members, loss 
in membership, and more . accidents did not materialize. Although 
black and Puerto Rican families made up two-thirds of tMs study 
.population, the professionals in a variety of social welfare fields 
and in our public schools understand too little and seemingly care 
little about these children. As yet, there is much to be done 
nationally in the way of pressuring for more understanding, more 
acceptance, and, in particular, more opportunity for the self- 



realization of physically disabled children who are human beings, 
each unique in his own way. 

How many more physically disabled children are destined to 
become Socially handicapped adults bedause they have been denied 
opportunity for educational and employment opportunities appro- 
priate to their capabilities, doomed to live removed from the main 
stream of life unless their families are wealthy and can provide 
them with opportunities for self-fulfillment? 

The study findings point up the serious gap that remains be-- : 
tween the "Bill of Rights for the Handicapped Child" that was 
projected as a goal for the 1930 White House Conference on Chil- 
dren and Youth and the "rights" currently available to this group 
of children, especially if they are in families of low-middle or 
lower socio-economic status. 

The handicapped child has a right to as vigorous 
a body as human skill can give him; to an edu- 
cation so adapted to his handicap that he can 
be economically independent .. , to be brought 
up and educated by those who understand the 
nature of the burden he has to bear to grow 

up in a world which does not set him apart . .. 
to a life ... which is full day by day ... 
with companionship, love, work, play, laugher, 
and tears - a life in which these things 
bring continually increasing growth, richness, 
release of energies, joy in achievement, * 

We are approaching another White House Conference four de- 
cades later. Will there even be cursory mention of the rights 
of physically handicapped children? The study findings suggest 
recommendations to bridge this wide gap of long duration between 
reality and the ideal expressed ih~the 1930 White House Conference 




ie White House Conference 1930. 
mittee Reports, p. 
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CHAPTER 



I I 

BACKGROUNP OP THE PROBLEM 

This study j.s the outgrowth of more than six decades of 
pioneering 1*y the New York Service for the Handicapped* in pro- 
viding services for the orthopedically disabled including an 
experimental pilot program for six years (initiated in 19^9 by 
Dr. Melvin Herman) that made the present study possible. This 
organization is a voluntary, non-sectarian, interracial social 
agency with roots dating back to the turn of the century when 
persons with physical handicaps, even those considered mild today, 
were generally considered uneducable and unemployable, Th6 
agency experimented in new ways by which handicapped individuals 
might be able to fulfill their own potential, and sought to demon- 
strate to the community that disabled persons are human beings 
with normal drives, intelligence and normal capacity to lead 
socially productive lives. 

The first experimentation in organizing services for physi- 
cally handicapped children was The Crippled Children's East Side 
Rree School incorporated in 1996, The school offered kindergarten 
and elementary elasses, manual training and jobs in a workroom. 

It had a revolutionary feature — a playground on the roof which 
could be used summer and winter, owing to the large adjustable 
windows which surrounded the play area. 



^Formerly the 'jew York Service for Orthopedically Handicapped, 
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"Th 9 roof playground was open to neighborhood 
children for summer recreation In co-operation 
with the Board of Education, Madison House, and 
Henry Street Settlement . Along with this in- 
novation, the school also introduced a com- 
pletely equipped infirmary with a competent 
medical staff»"' ,t ' 

The workshop for handicapped young men featured bookbinding, 
box making, metal and cement work and sign making. The girls' 
work featured fine hand sewing, embroidery, eyelet work and mono- 
gramming. The young men's workshop closed with World War I and. 
the young women's shop continued until World War IT, 

Among the many activities of the school was the formation of 
a parent group which was successful for many years in fostering- 
community interest in the school and the workroom. Out of this 
first school grew the camp for handicapped children at Oakhurst, 
New Jersey, which is still functioning, having expanded in 19f>6'.-. 
to include adults. The Crippled Children's East Side Free School 
closed in 193$* In 19^.1 the name of the agency was changed to 
New York Service for Ohthopedically Handicapped. During the 
forties, the agency returhed to the education field to conduct 
a project to demonstrate that cerebfal palsied children were 

educable and should be admitted to the regular schools* 

Finally, the Board of Education agreed to accept re- 
sponsibility for the education of these children and established 
"Health Classes" in various schools throughout the city in the 
early 1950' s. By 1952, support from New York Service was no 
longer necessary. 



*Glenn g, i>over, unpublished thesis for the Degree of Master 
of Social Work. Rehabilitation : A New Focus for Community 

Organization . Fordham University r New York City, 1965. 
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In 19 58» a further expansion' of the* .'^summer program was the 

. ■ ,s *. 

organization of Teen Tours to provide bus trips of two weeks 
for handicapped teenage boys and girls and their counselors. 

They travelled through such areas as upper New York State, New 
England and the Pennsylvania Dutch Country. They stayed at motels 
along the way and took in all of the usual tourist attractions, 
together with summer theatre. These tours were most successful. 
They were sponsored through a private donation and unf ortunately 
after eleven tours had to be discontinued in 196$ through lack 
of further funding. 

In 1959, two ndw programs were initiated by the Board of 
the New York Service. One was to provide foster homes for 
physically handicapped adults who were unable to leave institu- 
tional living or who faced hospitalization for lack of a home. 

In 1961, this program became a five-year research project, co- 
sponsored by what t^as then the Office of Vocational Rehabili- 
tation of the Department of Health, Education, and Welfare.^ 

The other program was to provide physically handicapped children 
an opportunity to have a recreational experience with their non- 
handicapped peers. 

It is interesting to note that the agency once again has 
entered the education field with the establishment in 1965 of 
the Alexander School for young handicapped adults who lacked 
the chance in earlier years to obtain an adequate elementary 
or high school education. 



^The report of this project, made available in 1967, was written 
by Howard D. Young, Ph.D,, ^.search Director. 
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It will be noted that all of the programs and projects that 
have been carried out by the agency in its almost seventy year 
history have been segregated in the sense of serving only the 
handicapped. Even though many mildly handicapped children have 
been encouraged to go to "normal 1 ' camps and indeed have been re- 
ferred there, no actual follow-up was ever conducted to see 
whether the children were in fact able to cope in a less pro- 
tected setting. Also, the fostev home program brought handi- 
capped adults into the maintstream of community life so far as 
living arrangements were concerned, but most of the young people 
sought work and recreation in a segregated program. This was 
not due entirely to the handicaps, but to societal attitudes, and 
not to lack of acceptance in particular cases. 

Therefore., the agency’s decision to participate in a pro- 
ject intended to integrate handicapped and non-handicapped in ’ 
recreation groups was a step forward in service planning. Its 
desire to widen the scope of service to include more types of 
handicaps is in evidence in its second change of name, in 1969 , 
to New York Service for the Handicapped. 

A stimulus, for the agency’s pioneering demonstration hj:3 
been the awareness that physically disabled adults and children 
are condemned needlessly to living in environments that restrict 
their lives by denial of many social, recreational, educational 
and vocational opportunities. And in a period whein society has 
beer: made acutely aware of the problems of mental health, there 
is a heightened tendency to consider the effects of this denial 
as a defect In the individual rather than to seek out causes in 
the denial of essential opportunities for "normal" living. 
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The idea that community centers could extend themselves 
to provide recreation for the handicapped did not originate with 
the New York Service « As long ago as 1953 and 1954* ttie United 
Cerebral Palsy, Inc, of New York City was conducting segregated 
groups of cerebral palsied children in community centers. 

Then in 1955, the Community Council of Greater New York con- 
ducted a recreation program for orthopedically handicapped chil- 
dren in existing neighborhood centers and settlement houses. 

The program lasted until 1959 and served 33 elementary school 
aged children in 6 group Work agencies. The project was not 
directed towards, the problem of integration, in fact, most of tho 
children attended segregated groups in the centers. The major 
concern was to demonstrate that the center had facil-ties that 
the physically handicapped could use, and that therefore, these 
children should be able to participate in center programs, even 
if in separate groups from the non -handicapped. 

This pilot project did demonstrate that it was possible to 
serve the physically handicapped in these facilities. Recommen- 
dations for additional research, which constituted the major 
findings were the need for: 

1) research of group work in action; 

2) identification of better methods for evaluating the 

effects of group work; 



^Ernest We Inrich ‘'Unpublished) Annual Report of Group Work 
Activities, September 1955 to August 1956: U. C.P. of New York 
City, New York, 1956, 
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3) techniques) and development of guideposts for 

success in grouping the handicapped; 

4) development of better methods of enlisting the support 

of voluntary organizations serving community re- 
creation needs; 

5) planning a program of orientation and education for 

workers not experienced with the handicapped. 

(These last 2 were an integral part of the experimental 
pilot that New York Service initiated in 1959 when it 
began integrating orthopedically disabled children into 
regular community recreational programs*) 

The first steps in the agency’s 1959 pilot demonstration 
were to locate physically disabled children interested and able 
to take part in these programs. Among the first children found 
were some known to New York Service’s Camp Oakhurst. By I960, 

18 such children were integrated into 10 community centers in 
Manhattan* By the end of the pilot, 371 orthopedically disabled 
children had been placed in 56 community recreation centers in 
Manhattan, Brooklyn, Bronx, and Queens in the six-year period, 
1959-196i|., that preceded the NIMH sponsored demonstration. 

In I960, Mosholu-Moncefiore Community Center in the Bronx, 
a member of the Associated YM-YWHA of New York City, approached 
the New York Service seeking referrals of orthopedically handi- 
capped children for the Center’s regular program. This led to 
a program in the 1961-62 season, sponsored jointly by the two 
agencies with a Committee that included members of both Boards 
of Lirectors. Meanwhile, the Association of the Aid of Crippled 
Children gave funds to the Mosholu-Montef lore Center for a survey 
that was conducted by the center to ascertain the need for a 
larger program for rjandlf apped children. 

The joint project aimed at servixxg 25 orthopedically handi- 



capped children in regular programs. New York Service provided 
funds to assist with costs of transportation and additional 
leadership. Both agencies reported that this joint project was 
successful as there was evidence that the children and their 
parents wanted the program to continue. 

During the spring of 1962, Mosholu-Montefiore Community 
Center applied for a grant from the Children's Bureau without 
discussion with the New York Service. 3he plan of the application 
was for a demonstration involving a small group of children 
placed in 'iheir center on ah integrated basis. They began with 
25 and added more children throughout the study. * Since the 
group included a wide variety of handicaps not restricted speci- 
fically to children with orthopedic disabilities, its relevance 
to the present study is minimal. 

When funding was granted by the Children's Bureau to 
Mosholu, there was no furtner basis for joint efforts. Neverthe- 
less the New York Service continued to respond to Mosholu' s 
request for help with casefinding. This loft the New York Service 
free further to develop its own program which it had initiated 
in 1959 » as mentioned earlier. This pilot program included efforts 
to interest more community centers in serving physically disabled 
children in their regular programs as well as to develop a re- 
search proposal for a grant from the National Institute of Mental 
Health, 

To insure maximum effectiveness in casefinding, effective 
working relationships were initiated with several agencies. 

^Douglas Holmes, A Study of the Problems of Integrating Physically 
Handicapped Children With Non-Handicapped Children in Recreational 
Groups. Pinal Report. Mimeographed Copy, March 1, 1966, 
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Comparable working relationships were developed with the Bureau 
for the Education of the Physically Handicapped of the New York 
City Board of Education and with the Division of Physieally 
Handicapped of the New York City Department of Health. In addi- 
tion, functioning relationships were worked out with many New York 
City hospitals for referrals of physically disabled children, 
based on their medical summaries* Cooperative relationships were 
likewise established with the following organizations concerned 
with one or more aspect of the agency's objective of establish- 
ing integrated programs for the physically disabled: United 

Cerebral Palsy, Inc,; Association for Aid to Crippled Children 
and Adults; New York City Society for Crippled Children and 
Adults; Comeback, Inc. 

The experimental programs briefly described above together 
with New York Service's pilot program of integrating 371 chil- 
dren in £6 community centers or settlement houses and its back- 
ground knowledge of the orthopedically disabled gained through 
its long history of serving this group of children and adults 
provided the agency with valuable empirical data upon which to 
begin a more extensive demonstration and evaluation than would 
otherwise have been possible. 

In summary, efficient organizational structure and techniques 
had been tested and developed to Initiate casefinding and place- 
ment. Sound professional relationships with hospitals, social 
agencies, community centers, the Board of Education and the 
Department of Health had been created. A strong foundation on 
which to design and carry out an effective research project had 

been established prior to submitting an application for a grant 

to the National Institute of Mental Health, 
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CHAPTER 



III 



PINPING THE STUDY POPULATION 



It is indicative of the widespread attitude and lack of 
concern with physically disabled children described in Chapter I 
that the efforts detailed below had to be expended to interest 
and obtain the study population. These efforts also illustrate 
a prevailing attitude on the part of professionals involved in a 
variety of aspects of helping physically disabled children and 
especially hopital social workers. There has been little in- 
terest in exploring the possibilities for these children to 
have opportunities for activities with their non -hand! capped 
peers by finding out: 

1) whether physically handicapped children can 
make constructive use of services and ex- 
periences currently available, ever! though 
these may be in some cases on a very minimal 
basis ; 

2) whether additional services for them might, 
be stimulated. 

Nowhere is' this attitude more graphically illustrated than in 
health classes in New York City’s public schools where ramps, 

elevators and other structural changes would make it possible 

1 • < 

for many of the less severely handicapped to be in regular, rather 
than in segregated classes. This is not to overlook the many 
dedicated teachers of health classes who did their utmost to 
bring out the potential of the study children and who were frank 
to admit the problems and delays in transfer to a regular class 
when a child’s physical functioning and mobility improved. 

In December 19^4, before . official acceptance by the National 
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Institute of Mental Health of the grant application, the follow- 
ing steps were taken to initiate casef inding for the study; 

1, An announcement and brief summary of the 
project was ssnt to all major New York City 
newspapers and social agencies. 

2, A similar announcement with instructions and 
referral forms was sent to the following; 

a) All hospital and clinics serving the ortho- 
pedically handicapped in New York City. 

(Staten Island was not included due to the 
lack of any cooperating community centers.) 

d) Bureau for the Education of the Physically 
Handicapped of the New York City Board of 
Education. 

c) Camps for the orthopedically handicapped in the 
New York Area. • 

3, A current list of all health classes in the City 
School system was securedfrom the Board of 
Education. 

k. Visits were made by the agency’s field staff to 
supervisory personnel at the Board of Education 
and to selected hospitals. These visits were 
for the purpose of interpreting the agency’s 
pro gran and soliciting cooperation in the pro- 
posed demonstration. 

By far, the most effective casefinding occurred as a result 
of direct visits to health classes — a procedure that had been 
utilized and had proved effective during the earlier phases 
of the agency's experimental pro gran to place physically handi- 
capped children in selected community centers with non-handicapped 
peers. Specifically, the field staff would visit a given health 
class, interpret the program to the teacher and observe the 
children in class. In discussion with the teacher, children who , 
seemed to qualify on the basis of the major criteria outlined 
below were given a letter to their parents describing the program 
together with a card that was to be returned to the teacher if 



the parent were interested* This procedure was necessary since 
the Board of Education policy does not permit the names and 
addresses of any of its pUpil3 to be given out. 



Prom the mothers who responded to the teachers in public 
school health classes and from a few parochial schools, as well 
as from orthopedic hospitals and clinics, camps serving ortho- 
pedically disabled cchildren and a variety of other sources such 
as private physicians, nursing agencies, and the Department of 
Health and the general public, an unduplicated list of 520 names 
was obtained. Of these, 150 were not interviewed because the 
referral information indicated that they were either too old, or 
too youngj too handicapped, or retarded; or not or thopedically 
disabled. The remaining 370 children met the initial criteria 
according to the referral information. They were: 

1) Boys and girls between the ages of 6 and 12. 

2) Children with orthopedic disabilities visible 
to their non-handicapped peer3. 

3) Children who were not "homebound" or so severely 
disabled that in the judgment of the screening 
interviewer the child could not accommodate to 
the group, nor the group to him, 

. (It was recognized that the handicapped children 

might not be able to take part in all of the 
activities, but this is also true of some of 
the non-handicapped.) 

Ij.) Children -who were not already placed in a program 
of a group service agency or settlement house. 

. 5 ) Children (and parents) who had shown interest 
in co-operating in the demonstration, 

Thar., followed appointments for screening interviews in the 
home, the major objectives of which were to ascertain parental 
viilliT-.^heas to be part of the pilot demonstration as well as to 
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assess the child’s potential for participation in the demon- 
stration. Other objectives were to obtain identifying infor- 
mation concerning the family and the child, including a detailed 
description of the child's physical and mental ability, as re- 
ported by the family and as observed by the screening interviewer, 
along with the interviewer's evaluation of the child's interest 
and readiness to participate in the demonstration. 

An Important part of the screening interview was an evalu- 
ation of the physical functioning level of the child, (See Dis- 
ability Rating -- Chart I, p. 2k) Prom information on the com- 
pleted chart, each child was rated as functioning physically- 
at a mild, moderate or moderately severe level, (It should be 
noted that none of the children was severely disabled, that is, 
having no ability to communicate or requiring total assistance 
in tasks requiring hand movements. Therefore, the term "moder- 
ately severe" is used with reference to "normal" children.) The 
Project Director had final decision rugarding the eligibility of 
the study children. 

The above casefinding procedures, which took from December 
1961; to June 1965, resulted in a study population of 230 eligi- 
ble children who met the criteria, had medical permission from 
hospitals or private physicians, and whose parents had indicated 
preliminary interest in participating in the 2-year demonstration. 

Characteristics of the Study Population, 

See Table I, p. 25) for distribution by sex, age, ethnic 
group, school class* disability rating end diagnosis. 
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CHART 



I 



DISABILITY HATING* 





Normal 

Ability 


Fair 

Ability 


Minimal j No Ability (Need 

Ability(Needa considerable 
some help) ' help) 


A. Sitting 
Balance 






— =j — 

1 
1 
1 


B. Standing 






1 

1 

1 

1 


C. Walking 






1 

1 

1 


D. Speech 






1 

1 

1 

1 


E. Dressing 






1 

l 

1 

1 


F. Toilet Care 






1 

1 

1 


G. Feeding 






1 

1 

1 

1 


H. Use of Hands 






1 

t 

) 

1 


I. Use of Feet 
and Legs 


— 




1 

1 

1 

1 

1 


J. Stair Climbing 






l 

1 

\ 


K. Running 






1 

1 

1 


L. Hearing 






1 

1 

_ _ _ L - 


M. Seeing 






-j- 

l 

t 

1 


N. General Coordina- 
tion 




— 


1 

1 

J 

1 


0. Sitting Down 






1 

1 

1 


P . Stat ding up 






1 

1 

1 

l 



O 

^Developed by Harold W. Roobins 
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TABLE 
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distribution op the study population 

ACCORDING TO MAJOR CHARACTERISTICS 



Sex : 

Age: (at beginn- 
ing - of Study) 

E thnic Group : 



Religion : 



School Class: 



Disability Rating : 
Diagnosis : 



Male 

Female 

7 and under 

8,9,10 

11,12 



White 

Negro 

Puerto Rican 
Other 

Catholic 

Protestant 

Other: Christian 

Jewish 

None 

No Record 

Regular 

Health 

Home Instruction 
No Record 

Mild 
Moderate 
Modi- Severe 

Cerebral Palsy 
Post-Polio 
Spina Bifida 
Muscular Dystrophy 
Disability in: 
_Foot, Leg, Hip 

Disability in: 

Arm, Hand 
Brain Injured 
Other 



TOTAL 
N = 230 

Percent 

58.7 

ip-. 3 



26 

55.7 

18.3 



37.8 

29.6 

32.2 

0.4 

52.6 

25.7 

3.9 

14.8 
1.3 
1.7 

25.7 

58.7 

1.7 
13.9 

44.3 

47.0 

8.7 



17.8 

3.0 

2.2 

19.6 



3.0 

1.7 

7.4 
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Additional charact eristics that are not included in the 



Table are described below: 

Size and Composition of Family . This ranged from two (one 
parent and the handicapped child) to over nine in the household* 
The highest proportion, at least half of the children, were in 
households of four or five members. 



Ten percent were "only" children. Approximately a third 
were middle children; an additional third were the youngest. In 
23 percent of the families, the handicapped child was the oldest. 



Marital Status of Parents. Over 70 percent of the children 
were living with both parents.' Three children were living with 
parental substitutes. The remainder were living with their 
mothers and of these, 5*2 percent did not have legal marital s 



Educational L evel of Head of Household . Fifteen percent of 
the children were in families where the head of the house had less 
than complete grade school education and at the other ex reme,^ 

Ik percent were in families where the head had some, or a c - 
pleted, college education. 



Religion . The highest proportion were Catholic. Of the 
Catholics^ the largest group was Puerto Rican. Approximate, y 
third were Protestant, and of these, the largest group was Negro. 
Those of the Jewish faith accounted for 34 percent* 



Residence. Brooklyn had the largest proportion of tke_ftudy 
population (33.9 percent) with the Bronx, Manhattan and Queens 
following. 



Housing . A small proportion of the entire group lived 
one or two -family homes, most of them in Queens, By far, 
largest number of families lived in an apartment or m low- 
housing projects with less than a fifth living m tenemen s. 

Income . Seventeen percent of the entire group had ^^^<7 
incomes less than $3,000. At the other end of the range, about 
one-fifth had family incomes over $7,000; some well over J® 
amount. The few upper-middle class white families m the s y 
population had incomes far in excess of $7,000. 
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CHAPTER 



I V 

COLLECTING THE DATA 

What is usually referred to as data collection is essen- 
tially a process of obtaining meaningful and reliable in- 
formation that will shed light on a significant social problem 
and, in addition^ as in the c ase of this study, make possible 
evaluation of a demonstration. In this process it i3 essential 
that the problem under investigation be of interest and concern 
to those persons without whose active participati on the relevant 
data, and hence, insight and understanding; of the problem would 
not be possible. 

Family Interview and Child Interview* 

Depth interviewing was selected as the major research 
method because it is a tool of communication, par excellence, 
and because it Is a distinguishing characteristic of research 
in the human relations field that participants can communicate, 
the researcher being a participant observer. This was an 
especially appropriate method for the Integration Study inasmuch 
as the interviewing took place in the home, with parents under- 
standing in 'advance the importance of our interviewing the child 
alone. This was essential in many ways, for example, in making 
possible comparison of the child's feelings about his handicap, 
how it affected his social functioning at home and in school, 
with parents' views as to how the child felt about the handicap 
;nd its impact on his functioning. Examination of t.he interview 

Medical information warn obtained on the 230 study children 

f oom clinics (92.6$) an' private physicians ( 7 .Appendix p.A-) 4 o. 
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schedules* used in the family and child interviews make clear 
the value of comparisons of these and other aspects in pro- 
viding significant clues to the child-parent relationship# 

In addition, it was essential in order to test the studyts 
major hypotheses to be able to communicate with the study 
children alone in order to obtain significant and relevant data 
by means of which to assess the status of taeir self-image. 

Both the first family interview and child interview took 
place before the beginning of the demonstration and before 
selection of the experimental and control groups. Accordingly, 
these first research interviews provided significant data essen- 
tial as bef ore measures, or as a base against which to assess 
direction of change, negative or positive, in the family situ- 
ation, and, similarly, in the study child*s self-image# 

Differing Viewpoints Regarding the Validity of Interviewing# 

There are different philosophies and viewpoints regarding 
research interviewing. It is the writerts view, based on con- 
siderable therapeutic and research interviewing that people parti- 
cipate more effectively in studies and provide more accurate 
information if they are considered as participants rather than 
"subjects” from whom information is to be obtained. This is of 
great importance since there is no methodological treatment to 
overcome limitations of a study* s primary data. In this frame 
of reference, data collection becomes a collaborative process# 

:t waa, for example, assumed that if the participants understood 



”' c 3ee Appendix 
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and identified with the objectives of the research, they would be 
more likely to provide meaningful data of relevance to the pro- 
blem under investigation. And training for the interviewers in- 
cluded ways ef "reaching" the participants and many other related 
aspects of interviewing. It was also assumed that depth inter- 
viewing with largely open-ended questions in a comprehensive 
interview schedule was the most appropriate type of interviewing. 

It was planned to use the interview schedule from the first inter- 
views (family and child) with minor changes and additions in 
Interview II and interview III, on the assumption that because 
of the stigma, shame and generally negative feelings many parents 
of physically handicapped children have, due to the societal 
attitudes and behavior, it would take more than one interview for 
parents to be able to bring these feelings (which inevitably get 
across behaviorally, for example, through over-protectiveness) 
to awareness so as to create a more facilitating atmosphere in the 
home for the study child. The second set of family and child 
interviewe took place at the end of the first year of the demon- 
stration; the third set, at the t ermination of the demonstration 
a year later. 

As regards the validity of interview data, the writer has 
long held the view that the interview as a method of research is 
neither valid nor invalid, per se. The validation depends upon 
such factors as: the problem to be investigated, the kinds of 
data relevant to the problem, the persons to be interviewed, and 
the qualification^ the training, and the skill of the investi- 
gators who utilize interviewing as a research instrument, "*• 

•^Celia S, Deschin, "psychiatric Casework Interviewing as a Research 
Method in the Human Relations Field", journal of psychiatric 
Social Work - April, 1953 (Vol, XXII, No. 3)~PP. 126-131?. 
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Depth interviewing requires of the interviewers skilled under- 
standing of people in relation to a given situation, e.g., in this 
study understanding of the meaning to a family of having an ortho- 
pedically handicapped child, and the meaning to the child of 
having a visible handicap. Also, required are sensitivity to the 
interaction between interviewer and interviewee, including aware- 
ness of non-verbal communication, along with the ability to 
observe at the same time that the interviewer is engaged in 
listening and taking notes. Without the qualifications just de- 
scribe^ research interviewing may be reduced to a sterile techni- 
que useful for obtaining superficial data on social problems or 
aspects of problems such as occurs regularly in the numerous 
opinion polls based on structured, precoded interviews and/or 
questionnaires. Accordingly, trained, experienced social workers 
were used for the interviewing in this study with the exception 
of the bilingual interviewers who had had training in anthropology. 
Recently, too little attention seems to be placed on the 
qualification of interviewers and too much on preparation of pre- 
coded interview schedule and on the use of questionnaires based 
°n preconceived notions of the range of responses. These are 
presumed to facilitate responses and their analysis. The follow- 
ing questions arise with respect to the use of questionnaires 
and of precoded questions in interview schedules (except for 
identifying data). If it is possible to anticipate responses 
before investigation of a problem, is the research necessary and 
is it likely to bring out ne.: findings that challenge what is 
already known? Or is the research likely to be influenced to 
look for. the anticipated answers? 
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At a national conference session devoted to a discussion of 
this type of interviewing, the writer formulated the following 
principles of interviewing in sensitive subject areas: 

1, Most human beings — adults or children -- are likely 
to share significant personal data at a time of stress, 

2, Thsra is a relationship between feelings of stress, re- 
liability of the data, and the time required to obtain 
the data, 

3, interviewing skill is more important in assuring relia- 
bility of the interview data than is the structure of 
the interview schedule, 

k, The interviewer has to be free from bias and have con- 
fidence in the capacity of the interviewee to provide 
understanding and insight ir. to his life of the kind that 
cannot be obtained by so-called obj ecti ve types of ques- 
tions or precoded interviewing tecKniques. The inter- 
viewers* lack of confidence in the interviewees* ability 
in this respect can and does constitute a serious ob- 
stacle » - 

This concept of research interviewing has, in addition, 
therapeutic value for the participants in enabling them to gain 
greater insight into their own lives at the same time that they 
make a contribution to research. This had special significance 
in the present study for parents of orthopedically handicapped 
children, almost two-thirds of whom were Negro or Puerto Rican. 

The principles described above assume greater importance to- 
day in view of the widespread tendency to depend upon techniques 
of mechanical processing. As the writer indicated in a study in 
vrhich IBM processing was utilized, "reliance on the latter has 
had the effect of imputing too much reliability and validity to 
statistical associations while too little attention has teen paid 




2 0e'lia E. leschir. : "Research Interviewing in Sensitive Subject 
Areas", Social 'Work, Journal of the National Association of scciax 
Workers, Apr ill'-) ' 0 ;, (Vol® 3 , No. 2) pp. 19-23* 
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to the importance of careful selection of units of behavior and 
environment for correlation^ The status of today ts knowledge of 
human behavi*r and its relation to and interaction with onviron- 
ment* is such as to make it necessary to recognize that such 
associations serve to provide clues to a deeper understanding of 
the relationship between social controls and behavior. They are 
seldom definitive . Application of this concept to the present 
study is described and illustrated in Chapter V, 

Assignment of Study Population to Experimental and Control 
Groups 

As was planned in the study design, some of the 230 children 
had to be assigned to a control group. At the time of the initial 
research interviews with the families and children during the 
summer of 1965 this assignment had not been made. The Project 
Director and the placement Counselors were still engaged in find- 
ing a sufficient number of community centers interested and will- 
ing to have a few handicapped children attend their programs. 

Both parents and children were informed that even though some 
children would be in the control or comparison group, their 
progress would be followed in the same way by visits to the home 
and to their teachers, and it was hoped that some opportunity 



^This term is used here to mean the intimate family milieu as well 
as the larger social forces that impinge on the family. 

fQelia S, Deschin, Teenagers and Venereal Disease: A Sociological 

Study of 600 Adolescents and 100 of their Families, United States 
Department of Health, Education, and Vfelfare, Public Health 
Service, 1961, p, 69. 
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for increased contact with non-handicapped children might later 
became available in their neighborhood. 

The basis for assignment to the experimental group was the 
availability of an integrated group program within a reasonable 
distance from the study child's home. Of the 230 children, 60 
lived in neighborhoods where community centers were not available 
and/or willing to include physically handicapped children in their 
programs. The logic of this decision was obviously based on anti- 
cipated problems in transportation if the child had to travel too 
far and the fact that friends made at the center would net be 
likely to be retained if the distances were too great. 



Comparability of the Experimental and Control Groups 

Although based, in part, on social work’s philosophy in not 
withholding services in research projects, it is doubtful that a 
random selection, though more scientific than the bas’-s used in 
this study, would have resulted in two groups much more comparable, 
(See Table 2, p. 34 ) • 



Sex and Age . In both groups there were more males than 
females, with a twenty percent difference in the Experimental 
group. It will be noted that i n the Control group there were 
twice as many males as females. The median age was the same in 
both groups — eight years, while the age range was from six to 
twelve. 

Ethnic G rouping . In this respect the differences were 
minimal. The Control group had ten percent more whites, under 
standable since the Control families lived in Queens, the Borough 
that had a preponderance of white middle-class families. 

Religion . The two groups were comparable in stated religious 
preference. 

Educational Level of Head of Household . The differences here 
were not significant: slightly less than i?0 percent in the Experi 

mental group had completed High School, or went beyond, while only 
36 percent in the Control group had' graduated from High School and 
had some college education. The difference again reflects the 
larger proportion of mi^jLe-cla.ss families in the Control group. 



TAB L 'E 



1 1 

CHARACTERISTICS OF THE STUDY POPULATION BY 
EXPERIMENTAL AND CONTROL GROUPS 

_____ CONTROL 

(170) H (60) 

Percent 



Sex : 

Age : ( at beginn- 
ing of study) 

Ethnic Group : 
Religion: 

School Class : 

Disability Rating : 
Diagnosis : 



Male 

Female 

7 and under 
8,9,10 
11,12 

White 

Negro 

Puerto Rican 
Other 

Catholic 

Protestant 

Other: Christian 

Jewish 

None 

No Record 

Regular 

Health 

Home Instruction 
No Record 

Mild 

Moderate 
Med. Severe 

Cerebral Palsy 
post Polio 
Spina Bifida 
Muscular Dystrophy 
Disability in: 
Foot, Leg, Hip 
Disability in: 

Arm, Hand 
Brain Injured 
Other 



55.3 


68.3 


iOi-7 


31.7 


2 k - ? 


30.0 


56.4 


53.3 


18.9 


16.7 


35.3 


45.0 


31.2 


25.0 


32.9 


30.0 


0.6 


- 


51.9 


46.5 


27.8 


32.6 


3.8 


2.3 


15.2 


16.3 


1.3 


- 


- 


2.3 


28.2 


18.3 


57.1 


63.3 


1.2 


3.3 


13.5 


15.1 


47.6 


35.0 


45.9 


50.0 


6.5 


15.0 


39.4 


61.7 


21.2 


8.3 


2.4 


5.0 


1.8 


3.3 


22.9 


10.0 


2.9 


3.3 


1.8 


1.7 


7.6 


6.7 
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Functional Rating of Child's Disability, There were some 

the Experiments. 

S^° U P n-ad 4 0 percent versus 35 percent of ttt^ OOfttl^ola. At *he 
other extreme, level 3, moderately severe, tM** wePe I 6.5 percent 
oi the experlmen tals as compared with 1 $ o&rcent in the Cohtrol 
group. The two groups were practically the same for level 2, 
moderate. 



jPypQ of Cla ss. A larger proportion of the Control group 
were in regular classes. The difference was minimal so far as 
health class was concerned, with the Control group having slightly 
more children in health classes. 

Income . At the upper and lower ranges , the income difference 
was minimal , 

liP^ing. The only significant difference was in the one- 
or-two -family homes, with a larger proportion in Queens (the Con- 
trol group) where there is a larger proportion of white middle- 
class families. Approximately the same proportion in both groups 
lived in Tiultiple dwellings. 

Size of Family . The size of family rangeifrom two (one 
parent and the handicapped child) to over nine in the household, 
with the highest proportion, at least half of the study population, 
in households of four or five members. There was only & slight 
difference between the Experimental and Control groups. 

Marital Status of Paren ts. Differences between the Experi- 
mental find Control groups Th this respect were slight, although 
all of ^ the families broken by death of parent, separation, 
desertion or divorce were found in the Experimental group. 

Residence by Borough . Brooklyn had the largest proportion 
of the . study population, with the Bronx, Manhattan and Queens 
following, in descending order. Since the Experimentals were 
selected on the basis of availability of a community center, it 
is not surprising that a larger proportion of the Controls wore 
from Queens. 

Approach to the Families . Since several months had elapsed 
since the screening interview on the basis of which the Project 
Director had made the decision as to eligibility, a letter was 
sent to the 230 families over his signature and that of the 
Research Director . * (Letter was also sent in Spanish,) 

Following this letter announcing the beginning of the inter- 
viewing and at the time of the first x^esearch interview parents 



*See Appendix, p, 
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were asked to sign an agreement to participate, ( See. Appendix, 
p 37) which was available in Spanish as well. It should be 
pointed out that the agreement was signed before families were 
assigned to the Experimental or Control groups. Wo family was 
untouched by the participation in the demonstration. This was 
due in part to the fact that parents were made to feel that they 
constituted an important part of the study and were making a 
significant contribution to the study; to the quality of the inter 
viewing; And to the kinds of questions included — questions that 
made them think about, react to, and, in some instances, change 
their attitude toward the handicapped. These questions were re- 
peated with minor modifications in three depth interviews encom- 
passing the demonstration period. 

Following the first parent and child research interview 
arrangements were made with the Director of the Bureau for the 
Education of the Physically Handicapped in the Board of Education 
of the City of New York for permission to visit the schools and 
interview the teachers of the study children. The first time 
the research interviewers visited a particular school, the 
principal was interviewed briefly. Thereafter, only teachers 
were interviewed. One hundred schools in the four boroughs were 
involved. 



Teacher Interview* 

It was planned to interview the child's teachers before the 
r.e ginning of the demonstration; at the end of the first year and 
again at the end of the second year. The purpose of these inter- 
view.; was to obtain data that would permit an assessment of an- 

-■ 47 . 
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other important aspect of a child’s functioning, namely, the 
school. This was viewed as occuQing in three major areas: 

1) academic functioning, including the child’s partici- 
pation in class, the teacher’s description of the 
child's potential and whether he was living up to 
this potentialj 

2) social functioning, e.g., with classmates, with clues 
as to the kind of relationship the study child had 
with peers whether in a health or regular class i 

3) character of the child’s relationship with his teacher 
as an adult figure and as the person who facilitated 
his learning and social development. 

In each of the three aspects of the interview, the teachers 
were asked to give illustrations. 

Other aspects of the teacher interview schedule had to. do 
with parent contact with the school and the interviewer's obser- 
vations and impressions, in particular, the character of the 
teacher's relationship to the study child. 

There were minor changes in the second and third interviews, 
chiefly some condensation in areas that had not proved too pro- 
ductive in the first interview and questions regarding any change 
in the child's functioning in the three areas listed above. 

In other words, as in the case of the first family and child 
interviews, the initial teacher interview was used as a basis 
for assessing direction of change in the child's functioning in 
school. Obviously, these questions had a different relevance if 
the child had the same teacher throughout the two-year demon- 
stration, than if he had had, as in some cases, three teachers. 
Nevertheless, insight into the child's functioning in school was 
made possible through analysis of the data obtained whether the 
child had a change in teachers or not. 
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The data thus collected broadened the base for observation 
of the entire study population. In other words, these data 
provided another social dimension outside the home for both 
groups as well as another independent observer's view of the study 
child's functioning in social setting. And for the control group, 
the school provided the only opportunity to observe the children 
in a group setting. Analysis and interpretation of these data 
are found in succeeding chapters. 



The Group Setting; The Rehabilitation Variable. 

The signifiance of this project ia enhanced because it came 
at a time when the community centers and neighborhood houses 
were beginning to question the effectiveness of their role in 
the community. Change was and still is in the air. The parti- 
cular needs of a neighborhood became more apparent as the people 
demanded more voice in the decision-making process. Group work 
agencies began to examine their program of services in relation 
to both the new demands and the changing needs. There was dawning 
recognition that large groups of people were not going to wait 
passively to be "reached’’ or to continue to be ignored in neigh- 
borhood planning. The community centers had to face a move to a 
neighborhood more in keeping with their accustomed way of oper- 
ating or make a radical change in service policies. An important 
factor influencing the choice seemed to be whether they acknow- 
ledged that they had "missed the boat." 

With traditions being challenged and minority groups being 
wooed, the New York Service began in 19$9 to seek integration for 
a group that cut across all other minority group lines -- 
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physically handicapped children * It was recognized that in many 
ways it is easier to reject the handicapped child "for his own 
sake" than to reject a child of a minority ethnic group. The 
director of a center'* can point to the possibility of accidents, 
the inadequacy of staff, the lack of suitable physical facilities, 
the objections of parents of the non-handi capped members, and 
inexperience in arranging special transportation. His decision 
to reject handicapped children is reinforced by the reluctance 
of the parents of handicapped children t o seek membership at the 
center, anticipating and fearing rejection. Since these parents 
are not pressing for service, the director can comfortably state 
that there are not many handicapped children in his community, 
and that those who are there are too severely handicapped to 
participate in program or he would have heard from the parents f 
Following up a six-year attempt to break this circle of 
withholding service, the agency found and prepared 45 centers 
to accept physically handicapped children at the beginning of 
the demonstration phase of this project in September, 1965. In 
the event that there proved to be a significant correlation bet- 
ween the child's progress and the quality of service offered by 
the center which he attended, a CENTER RATING SCALE was devised 
which assessed a center on 25 items concerning its role in the 
community, (See Appendix, p. A-26.) Assessment was made by the 



Center is used in this report as a general term indicating an 
organization which offers recreational services in a group 
setting and includes community center, group work agency, 
neighborhood house end settlement house. 
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Project Director together with the Placement Counselors, 

The general areas included in the CENTER RATING SCALE were: 
philosophy, intake policy, attitude towards accepting handicapped 
children, facility in working with project personnel, readiness 
to carry on the integration program independently, and the general 
ability and attitude of the Executive Director, 

Group Leader Evaluation, 

This questionnaire (See Appendix, a-29 ) l<ras introduced to the 
group leaders by the placement counselors after discussion with 
the supervisors at the centers. The form was filled in by the 
group leader and mailed to the agency or returned directly to the 
placement counselor. 

The experience at the center being the major variable of the 
study, the group leader was asked to assess the study child's 
behavior in relation to others in the group. There were ques- 
tions concerning the child's physical ability to participate in 
the group's activities, his relationship to the leader, his 
ability to make friends and how well he was accepted by the group. 

Placement Counselor Observation, 

This questionnaire was answered by the counselors after 
visits to the groups where there were handicapped children. It 
was not expected that this instrument would yield as much infor- 
mation as the one given to the group leaders, as they based their 
opinions on the winter's program with the child, whereas the 
counselor described the child in the group at the time of a parti- 
cular visit, However , the counselor had seen the child, in the 
home and sometimes at school before placement, and would therefore 

0 
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have the addod advantage of being able to spot any change in 
behavior from that in a different setting. Further, the coun- 
selor could give added information about the relationship 
between the leader and the study child. 



Sociometri"s 

It had been originally intended that a group of non-handi- 
capped children would be studied in order to get their reaction 
towards association with handicapped children. Again, due to 
the cut in the budget, it was not possible to arrange st ff time 
for this study. However, a small attempt was made on a one- 
shot basis to visit all of the groups where a handicapped child 
was placed and to get the entire group to make their choices of 
peers whom they would like to work with ani play with. 

The group leaders were given forms for all of the childr 
in the group to U3e in listing their 5 choices for work and th . _r 
5 choices for play. When these forms were distributed, the 
leader was asked to read the following to the children: 

Now that you know most of the children in the group, 

I would like your help in finding out who yen like 
to work and play with the most. You may choose any 
five children. It is all right to choose the same 
child twice if you would like to play as well as 
work with him (her) . You may choose anyone in the 
grovp you wish to, including those children who are 
absent. This is not a test. Nobody in the group will 
see your answers. We may use your answers to form new 
groups next year. 

It was hoped from this simple form to be able to assess the 
degree of acceptance or isolation experienced by the study child 
in the group and to see whether his preferences for hia peers 

f \ 

were reciprocated. 
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SUMMARY 



The following is a list of the various forms that were used 
in the data collection and the times that they were given. 



participant 

CHILD 


Instrument 

Child Interview I* 

" " II 

" ” III 


Time 

Beginning of 9emon- 
stration 
End of 1st Year 
End of 2nd Year 


PARENTS 


Family interview i* 

" " II 

" " III 


Beginning of Demon- 
stration 
End. of 1st Year 
End of 2nd Year 


TEACHER 


Teacher interview I 1 '" 

" » II 

" „ m 


Beginning of Demon- 
stration 
Etcd of 1st Year 
End of 2nd Year 


FOR EXPERIENTAL GROUP 


ONLY: 




DIRECTOR AND SUPER- 
VISORS AT CENTER 


Center Rating Scale 


4 Times. During the 
2 Years 


GROUP LEADER 


Group Leader Evalu- 
ation I 

Gr:oup Leader Evalu- 
ation II 


End of 1st Year 
End of 2nd Year 


PLACEMENT COUNSELOR 


Placement Counselor 
Evaluation I 
placement Counselor 
Evaluation II 


End of 1st Year 
Enf of 2nd Year 


MEMBERS OF THE RE- 
CREATION CENTER 
GROUP 


Sociometric 


Near end of 2nd Year 



,r A Change Scale combined the data from the child is parents' and 
r.eacherts interviews to give a single rating of the child' 3 
social functioning ability. (See Chapter V.) 

er|c 
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CHAPTER 



V 



ANALYSIS - FINDINGS 

Data collection — whether in rosea’ch or practice — is 
relatively easy compared with data analysis. It is true that it 
is necessary to anticipate that the data to be obtained are suf- 
ficient quantitatively and qualitatively to answer a study's 
major questions or test hyptheses; or in practice to be able to 
plan effectively. The problem is made more difficult when, as 
was the case in the present study - most of the data to be 
analyzed are interview responses, obtained from parents and chil- 
dren in three comprehensive depth interviews over a two-year 
period. The responses included the parents* attitude toward 
the handicapped child, their child-rearing practices; also, how 
they viewed the child *s attitude toward his handicap, and the 
adjustment the family had made both to the child and societal 
attitudes toward orthopedically handicapped children. The most 
relevant data obtained from the study children were in what was 
described as the self-image interview, actually a major part of 
the child intervidw schedule. 

The analysis was further complicated by the fact that in 
addition to the usual problems of getting at the meaning, of the 
data, it was necessary to utilize these data- as a means of evalu- 
ating the demonstration. This meant that the data from the first 
parent and child interviews had to be viewed as the status of 
parental child rearing practices be fore the demonstration; simi- 
larly, the data concerning the child's self-image in the first 
interview had to be considered the status of his salf-image be f ore 
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the demonstration began. A basic assumption of this evaluation 
was that change in a child’s social functioning, positive or 
negative, as well as his self-image, can generally be attributed 
to the influence of the home, and to a lesser degree, the school. 
Accordingly, the first interviews with the teachers of the study 
children, described in a later section of this chapter, also took 
place at the beginning of the demonstration. Obviously, this 
assumption would apply equally to the children in the Control as 
to those in the Experimental group. Any evidence of additional 
change in the Experimental group that was not attributable to the 
home or the school was interpreted as due to the rehabilitation 
variable, i.e., the center experience. 

For the data to be used as bases for evaluation of the dif- 
ferences, if any, between the children in the Experimental group 
and those in the Control group, they needed to be summarized, 
classified and integrated in a specific way that at the same oime 
did justice to what the writer had learned from the p'^nts, and 
children on an impressionistic basis from familiarity with the 
interview responses. The process fir-st described, or the con- 
ceptualization of the lata, is essential irrespective of the data 
processing method used, i.e., whether by computer, or by keysort 
curd as in the case of the present study. The writer prefers the 
latter method for research based on interview data. For one thing, 
the computer cannot advise you how to find a unifying frame of 
reference as a basis for conceptualization, though for making 
correlations, the computer is more efficient. 

The frame of reference had, of course, to grow out of ‘,he 
study design and, in particular, out of familiarity with the re- 
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sponses through intensive examination of these in the interview 
schedules after coding. For our study, it was necessary to 
arrive at a conceptualization that would permit classification 
of responses in a way that would facilitate measurement of change, 
particularly, direction of change, in a family's attitude toward 
and handling of the study child, and the effect of the handicapped 
child on the family's life style. The interview schedules were 
the same for the Experimental and Control families, except for the 
addition of questions about the center experience for the Experi- 
mental group. In place of these questions the Control families 
were asked about growth experiences outside of home and school 
to which the study child might have been exposed. The core of 
this conceptualization was the assessment of a family's overall 
role vis a vis the handicapped child that could hr rated as 
follows: facilitating; deterring; questionable, i*e., combining 

some of both the positive and negative ratings. 

A similar conceptualization of the child' s self-image data 
was essential in order to be able to rate a positive or negativs 
direction of change. 

For purposes of evaluation, two techniques evolved: the 

Comprehensive Family Rating, and the Self-Image Evaluation. In 
the preparation of this final report it became evident that these 
research techniques had wide applicability to the entire field of 
social work practice. Accordingly, it was decided to present the 
Comprehensive Family Rating^ - and the Se If- Image Evaluation^ in 



J -Celia S„ Deschin. 
Rating Techinque. 
for the Handicappe 



?ami" 



ea in Trouble: A Comprehensive Family 
Monograph II Mimeographed by New York Service 
d, September, 1970. 



^-Ceiia S. Deschin. They Can Communicate : Self-Image Evaluation. 
Monograph I Mimeographed by New York Service for the Handicapped, 
June, 1V(9, 



individual monographs where more background details and illus- 
trative case material could be included. Although of value as 
separate monographs, a fuller appreciation of their use in both 
social work research and practice can be had by viewing the two 
together by means of which a deeper appreciation can be gained 
of the impact of the family and school as well as that of larger 
social milieu upon a family’s child-rearing role and upon a child’s 
self-image. 



THE COMPREHENSIVE FAMILY RATING 

In assessing a family's overall role vis a vis the handi- 
capped child as facilitating; deterring; or questionable ; it was 
recognized that parents who play a facilitating role in enabling 
their handicapped child to move out to and utilize constructively 
a new experience involving activity with non -handicapped peers 
may also at times play a deterring role, and vice versa. The 
ratings were assigned on the basis of the family's customary role 
together with confirming data from the child’s self-image and 
on the basis of each individual interview before being combined 
into a final rating, with the first interview, providing a before 
measure against which to mar', any direction of change. 

Accordingly, it was found that the responses from the three 
parent interviews could be categorized under the three components 
listed below: 

. The effect on the household of having a handi-.^ 
capped child 

Parental child-rearing attitudes 
Parental handling of the handicapped- and his 
non-handicapped siblings 

d 
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Although these techniques developed in research, they grew 
out of the writer"s extensive casework experience in both prac- 
tice and teaching, as well as in- research, that involved casework 
interviewing and understanding of behavior undertaken while the 
writer was teaching and conducting research at the Adelphi 
University Graduate School of Social Work. An underlying assump- 
tion of the Comprehensive Family Rating is that individual re- 
sponses to interview questions, even when repeated in successive 
interviews , provide only partial insight. These need to be com- 
bined with related responses and checked with responses of relevant 
family members. For example, describing a specific mother as 
"protective" of her physically handicapped child requires a 
variety of criteria other than the mother's responses and obser- 
vation of her behavior. It requires: the reaction of the handi- 

capped child to the handling; differentiation in the mother's 
rearing of the non-handicapped child; her goals and aspirations 
for the non -handicapped child compared with these for the handi- 
capped child; and her awareness of the meaning of the handicap 
to the study child. It is also essential to know the following: 
the kind of person she is; her relationship with non -handicapped 
children along with her satisfaction and/or dissatisfactions with 
her role within the family. The Comprehensive Family Rating in- 
volved processing a mother's responses with respect to her hand- 
ling and attitude toward the physically handicapped child, taking 
into consideration factors such as those mentioned above. The 
basic assumption here is that human beings function as an integral 
whole. If the many responses having to do with child-rearing are 
considered separately, even if some aspects of the behavior of 



parents are weighted more than others, there is likely to be some 
distortion in the interpretation. Various units of attitudes and 
behavior need to be synthesized to get a clear picture of the 
family's life style and the role of the handicapped child in it, 
and this was made possible with the Comprehensive Family Rating. 
The need to interpret a family as a whole as accurately as possi- 
ble was the rationale for the conceptualization cf this instrument. 

These three components listed on p, 1^6 were considered to 
make up the impact on the child of the family's attitudes, child- 
rearing practices and family life style. Some of the components 
included comparisons between parental handling of the handicapped 
and non-handicapped siblings. Further, the focus was not limited 
to the status cf the family at any given time, but took into 
account the direction of change over the two-year demonstration 
period from the baseline of the first interview to the third. The 
second or intermediate interview at the end of the first year of 
the demonstration was used as a barometer for analyzing home 
changes that might temporarily affect the self-image rating. For 
example, a father's desertion effected the self-image of one 
child in a marked downward trend which was reversed by the tim6 
of the interview a year later. Interpretation of any set of 
responses was made in reference to all the available data at the 
time, and was checked for internal consistency as well as re- 
levance to the family's current social situation. 

A discussion of the components, together with the questions 
that were included in each follows: 

Effect on Household 

ir. the conceptualization of the responses having to do with 



the effect on members of the household of having a handicapped 
child in the family, the following aspects of family life were 
taken into consideration: 

a) The amount of time and attention the handicapped child 
required of the mother resulting from the handicap, 
over and above the ordinary needs of children. 

b) The effect on siblings because of the child's handicap, 
apart from responsibility j for example, a child might 
have a younger siding and indicate some resentment. 

c) Similarly, the effect on the father and indications of 
resentment on his part. 

d) Evidence that the child's handicap Interfered with 
parents' social life. 

e) Problems in handicapped child's education because of 

the handicap.. _ 

Sample questions in Interview I 

Wha changes did this make in your life? 

Does caring for ft make problems for you in 

home? Yes { ) No ( J” 

If "yes", what kind of problems? 

a) How do the siblings feel about their sibling? 

b) What does ft do with the siblings? 

In interview II and III, comparable questions were asked but 

put in the form of an opinion about any change in the above since 

the previous interview as follows: 

It has been said that having a handicapped child 
makes problems for the whole family. The follow- 
ing are some opinions that people have expressed 
regarding this. .. (Interviewer should ask for 
comments on changes si nce last inter view. Record 
should show: A ^ ?ee , Disagree, or No resp onse, — or 
include comments. ) ~~ 

a) A handicapped child requires more attention 
and care than other children. 
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The name of the handicapped child. 
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b) A lot of time has to be spent going to doctors, 
clinics, hospitals, etc. 

c) There are problems in finding a proper school. 

d) Other children in the family resent special 
attention 'o handicapped child. 

e) Husband resents additional responsibilities 
for handicapped child. 

f) Other children object to having additional _ 
responsibilities because of handicapped child, 

g) Mother has less time to care for other children, 

h) Parents cannot have normal social life. 



Parental Attitude 

Conceptualization of responses having to do with parental 
attitudes were based on the following: 

a) Parents’ description of the study child. 

b) Recognition of him as an individual, 

c) The educational goals and work projected for the child. 

d) Recognition of potential talents and/or skills, or a 
lack in parents' attitude toward the handicap, (i.e., 
acceptance, pity). 

e) Parental awareness of the child's attitude toward the 
handicap and his use of the handicap ( i . e . , unusual 
efforts to overcome the effects of his handicap or 
exploitation of his handicap to get special benefits 
and/or attention.). 

Interview questions related to the above were: 

How does # relate to his handicap? 

Knocks himself out trying to prove he can do 
things he really can't do? Yes ( ) No ( ) 

Le s crib e 

"an you think of times when you forgot » was handi- 

capped? Yes ( ) No ( ) 

"an you 'rettvecher what w as doing at that time? 
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Handicapped children like normal children are all different 
and hare different kinds of abilities. 

- Have you noticed any special talents or capabilities 

in -ifr ? Yes ( ) No ( ) 

Can you tell me about this? 

- What are your future plans for your children? 

Handicapped child? __________________ 

Siblings? _______ _ 

For education _ _ ____ - 

For work 



- What would you like your children to be when they grow up 

Handicapped child? __ 

Siblings? _ 

If someone were to ask you to describe » as a 

person, what would you say? 

- How do you feel about » as a person? 

What three words best describe «■ ? 

The above questions were asked again in Interview II at the 
end of the first year of the demonstration. 

These questions were repeated in Interview III at the end 
of the second year. 
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Parental Handling 

To conceptualize responses in tV j category, the following 
were taken into consideration: 

a) The parental handling of the study child in relati 
to handling of siblings. 

b) If only child, how much independence was permitted the 
handicapped child. 

c) Strictness in watching over him. 

d) Kind of discipline. 

e) Delegation of chores. 
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f) Awareness of child's reaction to his handicaps. 

The above considerations can be summed up in the question: 

Is the child permitted to develop within his capacities, or is 
his growth being hampered? 

These are questions from the Family Interviews 

What kinds of chores do, you give your other children? 

What kinds of responsibilities j.or the care of 

do you give to the other children? 

What kinds of chores around the house do you give# ? 

When any of your children misbehave, how do you punish 
them? 

If # misbehaves, what is the punishment? 

Is your neighborhood one that is safe for children to play 
out of doors near your house? 

Yes ( ) No ( ) Reasons:^ 

Suppose «■ __ is playing out of doors, would you: 

1. Make him stay in own area where you can watch him? 

Yes ( ) No ( ) Reasons: 

2. Let him go to a playground alone? 

Yes ( ) No ( ) Reasons __________ 

3. Let him go away from neighborhood only if with 

another child? Yes ( ) No ( ) Reasons; 

How does - ft react to his handicap? 

Forgets it when he is doing things he enjoys? 

Yes ( ) No ( ) Desceibe 

Parents should be less strict with their handicapped 
child than with other children. 

Agree Disagree Comment: 

The assessment of each of the above components was sum- 
marized by checking one of the following evaluatory statements 
in each category. 
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Effect on Household 



Family has adjusted to the child's handicap. 

- Handicap has created some problems and/or some resent- 
ment , 

Handicap is a great burden on the family and/or has 
created many problems. 

Parental Attitudes 

Parent individualizes child positively. 

Parent generalizes child's abilities and attitudes. 

Parent minimizes or does not recognize abilities or 
talents . 

Parent individualizes child negatively. 
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Parental Handling 

Handling highly facilitating. 

Handling indicates facilitation in some areas j over- 
protectiveness in others. 

Highly or moderately over-protective, or rejection received 
the same score and the parental handling would be evaluated as 
deterring. 

In summary, the three components: Effect on Household of 

handicapped child, Parental Attitude , and Parental Handling were 
each rated as High, Medium or Low in the initial interview and 
for each sucessive interview, thus giving a record of the dir- 
ection of change for each component. 

On the basis for scores assigned to each of the three com- 
ponents, a comprehensive score was obtained that appraised the 
family's child-rearing functioning so that it was possible to 
indicate that a given Comprehensive Family Rating was High, 
Medium or Low for each of the three interviews. Further, having 
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the Comprehensive Family Rating for each interview permitted the 
final assessment of the direction of change, positive or negative. 
Table III shows that 83.5 percent of the Experimental group had 
facilitating homes as against 71. 1+ percent of the Control group. 
For those 36 Experimental children who remained in the program 
only one year, 75 percent had facilitating homes, slightly higher 
than in the Control group. 



TABLE III 

COMPARISON OF COMPREHENSIVE FAMILY RATINGS OF THE 
EXPERIMENTAL AND CONTROL GROUPS 



2 -Year 


Active 


1-Year 


Experimental 


Control 


Experimental 


(N=79) 


(=42) 


(N=36) 


No. Percent 


No. Percent 


No. Percent 



Family Rating 














Remained High 


31 


39.2 


12 


28.6 


18 


50.0 


Remained Medium 


19 


24.0 


9 


21.4 


8 


22.2 


Remained. Low . 


1 


1.3 


3 


4.8 


3 


8.3 


Remained the same 




64.5 
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80.5 


Improved 


16 


20.3 


9 ' 


21.4 


1 


2.8 


Regressed 


12 


15.2 


10 


23.8 


6 


16.7 


Facilitating: 














Remained High ) 
Remained Medium) 




83.5 




71.4 




75.0 


Improved ) 














Deterring: 














Remained Low) 
Regressed ; 




16.5 




28.6 




25.0 
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SELF-IMAGE EVALUATION 



It is significant that, in the one-time use of the Self- 
Image Instrument with both non-handicapped and handicapped 
children as described in Monograph I, as well as in the three- 
time use in this demonstration, the most meaningful and reliable 
insight into the child's self-image was provided by the same ques- 
tions. This will become clear in the illustrations that follow. 
Pertinent here is the fact that the sentence-completion portion 
of the instrument, requiring as it did that the child project 
himself into a series of situations having relevance for his life 
experiences, reflected most graphically and reliably the child's 
reality; his concerns as well as his satisfactions; problems as 
well as achievement, including in some instances, problem areas 
not clearly discernible from the rest of the self-image data. 

Responses to direct self-image questioris such as "What two 

things do you like most about yotirself? ... least? " 

were also "highly revealing. These particular questions were 
troubling to a number* of the children, notably to those whose 
self-image was largely negative, or contained aspects that were 
positive and others that were negative. It is, therefore, not 
surprising that these questions, introduced in the -second Self- 
Image Interview, elicited the largest proportion of "don't know", 
or inappropriate responses. 

This is not to imply that the other questions in the Self- 
Image interview were not of importance. It is to imply that in 
some of the other questions, e.g., choice of vocational goals, 
identification wits, adults and aspirations were more likely to be 
changeable, and to chax^e in response to immediate events that 



might or might not be included in the family background material. 
These andcther aspects of the Self-Image Instrument are described 
and illustrated in the section that follows; 

Parents had been informed that we would be talking with their 
handicapped child alone since we wanted to learn how the child 
viewed himself. However, it was left up to parents whether they 
or the child were interviewed first. Generally, parents were 
seen first. Interviewers noted and observed parental attitudes 
while the child was being interviewed -- specifically, whether 
they permitted the child to answer for himself. This was taken 
into consideration in the analysis of the data. Even if the 
interviewers had not noted parental attitudes, this could usually 
be inferred from a comparison between parent and child respoxises. 

A good illustration cf this is the question as to whether the 
child ever forgets his handicap, as noted by the mother and the ... 
handicapped child. More difficult to discern is a covert atti- 
tude on the part of mothers who pretend, as it were, that the 
child does not have a handicap and keep overt awareness of the 
handicap from the child and his siblings . 



*The last page of each interview with the far, lily included the 
following: evaluation of physical condition of the home, atmos- 
phere of the home, interaction between child and siblings, 
and also, with parents; conditions under which the interview 
took place; impressions of parents: their interest in the* inter- 
view and comprehension of questions; together with other details 
about parents, their physical condition, and relevant comments. 
In the child's interview, observations of tte parent interaction 
and impressions as to whether child looked for assistance from 
parents were included. 
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Illustrations from the Children’s Integration Study of Responses 
to the Self-Image Instrument. 

In the monograph on the Self "Image Instrument, the full re- 
sponses of 10 children are given. They include black, white and 
Puerto Rican children from low and middle socio-economic groups, 
and from the youngest age bracket, 6 to 6 years old, the middle 
group, 8 to 10, and the oldest age group, 11 to 13 years old. 

In this Pinal Report, the responses of three of these chil- 
dren are given. In looking for the direction of the child’s self- 
assessment, it is useful to follow the responses to each ques- 
tion horizontally, thus tracing the progress either positive or 
negative from Interview I to Interview III. 

Only minimal family history is needed for each illustration 
in order to enable the reader to appreciate fully how the re- 
sponses of the child can provide insight into his life situation: 
his relationship to siblings, peers, parents and teachers; along 
with satisfactions, dissatisfactions and/or problems in these 
areas . 

It will be recalled that Interview I with both parents and 
children took place in the home before the study population had 
be6n divided into Experimental and Control groups. The Self-Image 
questions listed below were a part of the research interviews with 
the child, and were identical for children in both groups. The 
interview began with a few questions about school, friends, and 

what they would like "to do right now." 

There were some differences in the introductory questions 
in Interview II and III: for the Experimental group, these in- 
cluded the child’s reactions to the center experience; for the 
Control, these included questions about any extra-familial or 
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group experiences. The introductory questions served to direct 
the child’s attention to thinking about himself, as well as to 
give the child time t o establish a positive rapport with the 
interviewer. (See page 59 for SELF- IMAGE INSTRUMENT) 

Experimental 12 U 

This is an 11 year old of mixed ethnic background with a 
diagnosis of post-polio. He wears leg braces and has a notice- 
able limp; his degree of disability was rated "mild”. He attends 
a health class. 

He had been in and out of a rehabilitation center in the West 
Indies until age 7 when the family, moved to New York for better 
medical care for him. At the time of the study demonstration, he 
was an out-patient at a City rehabilitation center. 

This boy is the middle child of three and is assigned his 
share of household chores. Both parents work, father as a 
plasterer; mother as a typist, and the family is financially 
independent. 

The reader will observe the frequency with which the child's 

responses include reference to his handicap despite the fact that 

no question in the Instrument asks about the handicap. What at 

first glance may appear to be preoccupation with the handicap, 

is on closer examination a growing boy's realistic reflection of 

societal attitudes towards a physical handicap. If references 

to his handicap are separated from the rest of his responses, 

co one could fail to be impressed with the normalcy of those other 

e (cont'd p„60) 

*This is a class for handicapped children, not all of whom are 
physically handicappedj in the regular school system. 
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Case Number: Experimental Control^ 



QUESTIONS 


Interview I 


Interview II 


Interview III 


If you had three 
wishes, what would 
you wish for? 


That I could walk. 

That I could gc to 
college. 

Could play baseball. 


My foot to get better. 
That I get promoted. 
That I get a good 
education. 


My leg is better. 

Get a good education. 
Have a lot of money. 


Who would you most 
want to be like? 


Hercules 
A gladiator 


Baseball player 
Don 1 t know 


Willie Mays 

Bob Hayes (football) 


What would you 
most like to be 
when you grow up? 


An artist 


(not asked) 


Maybe an architect 


What 2 things do 
you like most about 
yourself? 


(not asked) 


I'm very active 
I don't cheat 


I'm smart 

I don't have a bad 
temper about my foot 


What 2 things do 
you like Least 
about yourself? 


(not asked) 


Don* t know 


That I don't knpw how 
to do algebra 


How far would you 
like to go In 
school? Why? 


Until I get a job 
because you get a 
better education 


To college. On TV it 
says college education 
- better job 


(not asked) 


SENTENCE COMPLETION 


Interview I 


Interview II 


Interview III 


a. Most of all, 

I want to 


walk again 


have a good education 


have a good education 


b. I would like to 

forget the time I— 


missed a home run 


eouldrit play tag - 
couldn't run 


Failed on math test 


c. If people would 
only 


forget I have polio 


stop asking me ques- 
tions about my foot 


stop fighting 


d. I know I could do 
anything if — 


if I didn't have polio 


if I didn't have a 
bad leg 


my leg was better 


e. I could be happy 
if 


I could walk like any 
other person 


my leg would only 
get better 


my leg was better 


If- Other school 
children-— 


always try to help me 


do not have a bad leg 


are very nice 


g. People who have 
trouble walking— 


would .like to walk 
again 


is very sad thing. 

They don't have chance 
to do things 


sometimes get mad 
with themselves 


h* If I weren't held 
back by 


that boy, I would have 
punched the boy in 
the nose 


my leg, cou ? i do many 
things 


my handicap 


i* I am worried 
about 


improving my English 


my leg because it 
seems it never will 
- ?€}t better 


my future education 


J* No matter how hard 
I try, I 


would like to be like 
others 


still can't do things 
other children do 


I can't swim so good 


k. I like to be 
treated 


like a normal child 


just like the other 
children 


as if nothing was 
wrong with 
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SELF-IMAGE INSTRUMENT 



1. If you had three wishes, what would you wish for? 

2. Who would you most like to be like? 

First Choice_ Second Choice 

3. What would you most like to be when you grow up? 

4. a) What two things do you like most about yourself ?___ 

b) What two things do you like least about yourself? < 

5. How far would you like to go in school? W hy? 

6. (The projective sentence-completion question was adapted by 

the writer from Cruickshank for this population. The numbers 
following the letters on each question are those found in 
the Cruickshank instrument . -> This question was given in all 
three interviews*) We want you to finish these sentencesin 
your own words : 



a. (1) 

b. (3) 

c. (6) 

d. (7) 

e. (11) 

f. (21) 

g. (23) 

h. (26) 

i. (29) 

j. (30) 

k. (31) 



Most of all, I want to ___ 

I would like to forget the time I 
If people would only 

I know I could do anything if 

I could be happy if __ 

Other school children 

people who have trouble walking 

If I weren't held back by 

I am worried about _ 

No matter how hard I try, I 

I like to be treated 



7. I have asked you a lot of questions — what would you like to 
ask me? 



•^Taker. from cruickshank, William M. (Ed.), Psychology of Ex- 
ceptional Children and Youth. (Cruickshank 1 s chapter 6: 
Psychological Considerations with Crippled Children. 
Questions Nos. 28, 19, and 24 of the projective Sentence- 
Completion test, pp. 328-329). prentice-Hall, Inc., Engle- 
wood Cliffs, New jersey, 19c3. 



responses . 

Is not the inclusion of the reference to the handicapping 
condition a normal response to the prejudicial societal attitude 
rather than unrealistic preoccupation of the boy? For an example 
of this see "c" and "k” of the sentence-completion question in 
the three interviews. 

His responses reflect a high degree of perceptiveness and 
aspiration. 

The Self-Image was rated as positive with improvement in 
Interview m. The family was rated as highly facilitating in 
Interview I but became less facilitating to the child by Inter- 
view III, The improvement in Self-image rating is all the more 
significant since, as was seen in the analysis of a number of 
children in this age group, the concerns about the handicapping 
condition become more pressing as they approach adolescence. 

Clues to the boy's improved self-image in interview III are 
found in the evaluations of the boy's experiences at the Community 
Center and at school, in the former, he was praised for his 
friendly, outgoing, kind attitude and for his lack of self- 
consciousness ab’Out his handicap. He almost never misled a 
session at the Community Center, was active and ''well adjusted,” 

He was the only handicapped child in the group and had an easy- 
going relationship with non-handicapped youngsters who were help- 
ful to him. He was able to continue his interest in sports with 
other boys running for him when this was necessary. 

At school, while he was nominally in a Health Class, it served 
as a home room for variety of different types of handicapped ") 

children, From there he attended regular classes in his subjects. 
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It was a new and attractive school that was "departme ntalizei 
His teachers described him as having a "marvelous personality,, 
adding that he cbuld be in a regular class* He was consldereu 
independent, self-reliant, superior academically, and was ele^ ted 
president of his lass. 

Despite this, he was thought to resent being in a Heal 
Class and did not always hide his resentment, sometimes not w rk~ 
ing up to his potential. He was described by sne teacher as 
follows: "His hand was always up first when questions were asked," 

but the three school reports make clear that he lacked stimu- 
lation. 

It is, accordingly, to be hoped that his future teachers 
continue to recognize and support his interest, desire, and 
ability to profit from higher education. Were this a practice 
case, the child »s reponses, in particular in the direct self- 
image question in Interview II - (What 2 things do you like most 
about yourself? ..... least?) and III, his expressed interest in 
a college education in response to the education question in 
Interview I and II and in "a" of the sentence-completion portion 
in Interview II and III — all of these would indicate where he 
needs support. 

Control 317 

This is an 8 year-old Puerto Rican girl with a diagnosis of 
Cerebral palsy. She walks with a severe limp and her disability 
is rated as "moderate" and she attends a Health Class, 

She is the middle child of five children. Father is a 
machine operator with low-income. Mother reports that she forgets 

that girl is handicapped and believes that the child also forgets! 
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The child t s version is that she "can never forget" that she is 
handicapped# 

She omits answering many questions in the £ ilf-l'mage instru- 
ment in the first interview, particularly in he projective sen- 
tence-completion part, though she answered axl tut one question 
in Interview II and all of tho questions in Interview III. 

Analysis of her responses suggests that she is concerned 
with lack of privacy at home and the population explosion i n the 
family. This is reflected indirectly in the lack of privacy in 
interview III (three wishes) and in interview n in the fourth 
wish she adds; "No more babies." 

Her response to the question about education suggests an 
unusually negative relationship to school that would need to be 
examined as a problem area if the family and child came to the 
attention of a social agency. 

Another response — this one in the sentence-completion part 
of the instrument — that is atypical and indicative of possible 
problem area in accepting discipline and limits is in interview 
II. "I like to be treated my way ," and her earlier response in 
this interview "please, no high school." This is confirmed in 
part by clues to a poor relationship with her mother and to 
teachers in school. 

This girl tells you where her problem areas are in inter- 
view II in sentence-completion -- "I am worried about school 
and my mother." Her identification with adults is questionable, 
though she mentions adults, this is not confirmed in other re- 
sponses. Her wanting to be a teacher seems unrealistic in view 
of her attitude about school. See sentence-completion. Interview 
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Case Number: E*per imen ta l 



Control 



317 



QUESTIONS 


Interview l 


Interview II 


Interview III 


If you had three 
wishes, what would 
you wish for? 


typewriter; to be a 
therapist to teach 
children; pizzas 


box of crayons 
sun glasses; had my 
own house; no more 
babies 


typewriter; my own 
room and closet. I 
don 1 t like anyone 
wearing my clothes 


Who would you most 
want to be like? 


My aunt Anna 
my mother 


my mother; my father 


teacher 


What would you 
most like to be 
when you grow up? 


a teacher 
a mother 


(not asked) 


Santa Claus 
Dick VanDyke 
(much laughter) 


What 2 things do 
you like most about 
yourself? 


(not asked) 


I don 1 t know 


can f t think of 
anything 


What 2 things do 
you like least 
about yourself? 


(not asked) 


I don 1 t know 


my clothes 


How far would you 
like to go in 
school? Why? 


I don 1 t know 


I don f t know - please, 
no high school 


(not asked) 


SENTENCE COMPLETION 


Interview I 


Interview II 


Interview III 


a. Most of ail, 

I want to 


be a typist 


be a camper 


play 


b. I would like to 

forget the r ime I — 


No reply 


bad 


went to school 


c. If people would 
only - — 


No reply 


No reply 


watch out 


d. I know I could do 
anything if — 


No reply 


I like 


wasn 1 t like this 


e. I could be happy 
if 


I had no braces on 


I want 


I T m not like this 


f. Other school 
children 


go to school 


like to work, paint 


p-lay with me 


g. People who have 
trouble walking — 


put braces on 


have to go in 
wheelchair 


can 1 t Jump 


h. If I wren' t held 
back by 


no reply 


the teacher 


my father 


i. I am worried 
about— 


I f m crippled 


the school and my 
mother 


my clothes when they 
shrink 


j. Wo matter how hard 
I try, I 


No reply 


can do better than 
that 


can walk 


k- I like to be 
treated 


nice 


my way 


like a girl 
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III. Her self-image was rated as ambivalent, i.e., 
some positive and some negative aspects with the third self-image 
responses suggesting more negative than in the first two. 

What the Self-Image data suggest is that she has little con- 
fidence in adults, confirmed by the superficial level of her 
communication. It would be important to help her to gain con- 
fidence sufficient to feel free to communicate on a deeper level. 

Her problems seem to be of long standing for prior to the 
beginning of the Childrens Integration Study in 1965* she had 
attended a segregated recreation camp and it was reported that she 
preferred to play by herself and did not readily participate in 
activities with other children. Her teachers noted that she was 
a "follower” with respect to her classmates. All the adults who 
have had contact with her refer to her "hot temper". It is likely 
she had considerable anxiety that is manifested by her struggles 
to have "her way", or go it alone. 

It is significant that three of her siblings were interviewed 
in the student thesis concerning the non-handicapped siblings of 
the Integration study »s handicapped children.^ All three were 
rated as having a positive self-image. 

This raises the question as to the reality of the mother fs 
belief that the girl forgets she has a handicap* It also means 
that the mother can ignore the effect of the handicap on the 
child»s self-image. In a practice situation, it would be important 
to help the child gain self-confidence. Beginning contact with the 

^Celia S. Deschin. They 2. an Communicate: Self-Image Evaluation. 
Monograph I - Mimeographe<r\y New York Service for the Handicapped 
June, 1970* P* 25. 

■^2 



mother could be developed after more meaningful communication has 
been initiated in those areas in which 3he was unable to respond. 

Experimental lf?8 

This is a 7 year-old white boy with a diagnosis of multiple 
congenital anomalies and club foot. He has fair ability in walk- 
ing; the disability was rated "mild". He attends a regular class. 

This boy is the youngest of three children. The family has 
middle-class status. 

At the time of this first interview his self-image was rated 
positive, though not at the highest level. The only clue to a 
possible area of concern is the absence of identification with a 
member, of his family in view of the fact that his other responses 
were not atypical of a child of his age and social status — 
either positive or negative. 

In the second interview, his only wish is: "to be a big boy." 
His identification is with one of his brothers. His responses to 
the question: What two things do you like most ... least... about 
yourself, are of interest — the first is inappropriate -- and he 
does not answer to the second part. 

In the third interview his one wish is to have more friends. 
He wants to be a teacher when he grows up, BUT — the next 
three questions are not answered at all. This lack of response 
was invariably an indication of conern and stress in some area. 
This is also reflected in the sentence-completion question: I 
would like to forget the time I "was born". Also, atypical and 
indicative of ambivalence about growing up is: I could be happy 
if "I was young" . Another item was: I am worried about "other 
I-eople who die". 
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Case Number: Experimental 1 S3 Control 



QUESTIONS 


Interview I 


Interview II 


Interview III 


If you had three 
wishes, what would 
you wish for ? 


train set 
Monopoly 

Do homework, go to 
park 


Be a big boy 


have eore friends 


Who would you most 
want to be like? 


Fernando (best friend) 
Brothers 


My brothers 


No reply 


What would you 
most like to be 
when you grow up? 


Fireman 

Doctor 


(not asked) 


teacher 


What 2 things do 
you like most about 
yourself? 


(not asked) 


Playing after school 


No reply 


What 2 things do 
you like least 
about yourself? 


(not asked) 


No reply 


No reply 


How far would you 
like to go in 
school? Why? 


College, learn a lot 


Finish college 




SENTENCE COMPLETION 


Interview I 


Interview II 


Interview lII 


a. Most of ail, 

I want to 


play games 


fireman 


be a teacher 


b. I would like to 

forget the time I— 


nighttime 


was small 


born 


c„ If people would 
only — 


like to go to the 
ste Je 


be kind 


be kind 


d. I know I could do 
anything if— 


I went to play in 
the park 


I was good 


it was easy 


e. I could be happy 
if 


I play 


I was good in 
school 


I was young 


f. Other school 
children— 


like to read 


are happy 


like me 


g. People who have 
trouble walking — 


go to the hospital 


are sad 


need a walking 
stick 


h. If I weren 1 t held 
back by 


my jacket 


my brother 


the teacher 


i. I atn worried 
about-— 


sleeping 


me 


other people who 
die 


j. No matter how hard 
I try, I 


I "rite" 


work 


would be good 


k. I like to be 
treated 


candy 


a big boy 


nice 



o 
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This is one of the few children in the Childrens Integration 
Study whose self-image dropped from a positive rating to the low- 
est rating. The boy provides highly significant information about 
his concerns that would make it possible to initiate discussion 
with the family before a crisis develops. 

It was found that even a few excerpts from a child >s self- 
image responses were sufficiently significant to point up the kind 
of insight chat ever young children can provide under the stimulus 
of meaningful communication, in this study, the insight was into 
the world of the physically handicapped, frequently compounded by 
minority group problems and low socio-economic status along with 
other social handicaps. The following illustration shows the 
need for awareness of what life is like in t he urban ghetto for a 
black child whu is physically handicapped. 

This is a 10 year-old black boy who does not fit the stereo- 
type. His diagnosis is post-polio (from age 7)» His left leg is 
affected, and the disability was rated "mild". He is in regular 
class at school. 

At the beginning of the Integration Study he was living with 
his parents and a younger brother in a two-room partment with all 
members of the family sleeping in the living room. Since the 
father was unemployed, the family were receiving public assistance. 
By the end of the first year, the father had left the home. The 
family was facilitating. The boy«s self-image began on a positive 
level, went down slightly after his father left home and went up 
to the original positive level in the third interview. Although 
the boy is self-image responses did not reflect identification with 
either parent, his vocational identification is: engineer, teacher. 
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and social worker and in the third interview, he wants to be like 
a man who is a neighbor. 

Relevant responses from the Sente nee -Completion series are: 

Interview I: T could be happy "if somebody 

makes jobs". 

After all, he lost his father primarily because the latter could 
not find work, in interview II, he said he wants to be "a work- 
man" indicating some identification with his father, in all three 
interviews, his responses reflect the atmosphere and pressures of 
ghetto life in New York. 

Interview I: If I weren't held back by 

"them big kids". 

Interview II j He likes most about himself that 

"I'm nicej and I never like to start fights". 

He does not say what he likes least about himself though his self- 

image improved and was rated positive. 

Interview* III: if people would only 

"stop killing and robbing." 

If I weren't held back by "fighting", 

I am worried "when I have to start fighting." 

This boy is described by the community center's personnel as 

"creative, enthusiastic, cooperative, but confused at times, and 

relating well to both handicapped and non-handicapped children." 

He was average in school, somewhat shy, get along well with peers 

and teacher. 

Without awareness of what it is like for >a physically handi- 
capped boy to live in New York City's ghetto, especially if he is 
not interested in violerc e or anti-social behavior, a middle-class 
social worker, psychiatrically oriented, might interpret this 
O -66 




80 



boy's responses as eviderse of psychological problems, some having 
to do with idenfication with his sex, rather than a reaction to 
his environment.' 5 *' 

In both the Experimental and the Control groups, the majority 
of jho children had self-images that remained positive or improved. 
For those who were evaluate d, the following Table shows the com- 

parison of the two groups. 



TABLE IV 



COMPARISON OF RESULTS OF SELF-IMAGE EVALUATION 
FOR EXPERIMENTAL AND CONTROL GROUPS 







SELF- 


IMAGE RATING 






Improved 


Remaine'd Posi- 
tive 


Negative or 
Regressed 




No. 


percent 


No. 


percent 


No. pereent 


Experimental 
Active (79) 


36 


45.6 


36 


45.6 


7 8.8 


Control 
Active (42) 


15 


35.7 


20 


47.6 


7 16.7 


Experimental 

Withdrawal (36) 
(after 1 yr.) 


19 


52.8 


17 


47.2 


0 



^American culture still accepts a concept of maleness as needing 
to w fight it out" and be "tough" rather than "gentls." In 1962, 
the writer had occasion to talk successively to five high school 
junior and senior classes on problems of identification, in par- 
ticular in the area of sex and identification with adults. I men- 
tioned the need to begin thinking of a change in the rearing of 
boys since war as a solution to national and international pro- 
blems sooner or later, had to be outlawed in a world of civilized 
nations. The youngsters picked this up enthusiastically but the 
teachers — especially the men — had many reservations. After 
all, we have always had sensitive male artists, writers and poets 
who did not fit the still prevailing cultural stereotypes about 
boys and their rearing, particular among blacks and Puerto Ricans. 

•ft# 

See p. 80 lor an explanation of the "active" figures used in 
Table IV. 



It can be been from Table IV that even those children who 
withdraw .from the center programs after one year showed more Im- 
provement and less regression in this rating than did the children 
in the Control group. 

TEACHER'S EVALUATION 

The Interviews for the Teacher's Evaluation were all made 
by the same research staff who conducted the family and child 
interviews and, wherever possible, the same interviewer returned 
to the same school. The conditions under which the interviews took 
place reflected problems and differences in the New York City 
public school system. There were differences in t he atmosphere 
-- physical and psychological • — in the schools; differences in 
the teacherd* training and experience; differences in the interest 
of the teachers in participating in ohe study' 55 ’ and in teaching 
handicapped children. Health Classes usually included children 
with a variety of handicaps. They are also likely to include 
several grades in one class. Where teacher preparation was in- 
adequate, and there was a lack of Interest, the handicapped chil- 
dren were not often individualized or stimulated to fulfill their 
potential. This is borne out by the 'fact that we found the area 
of "teacher's relationship to the study child" the least well 
answered of the three aspects investigated, and hence it was the 



^Arranging for the interviews with the individual teachers to fit 
their schedules and enlisting their participation in the study was 
a difficult and complex task as it would be in any large urban 
center where centralization was the administrative principle. A 
beginning in decentralization in the schools occurred after the 
data had been collected. 
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least productive area in the analysis of the teacher interview. . 

The interviewer^ reported that they were concerned about 
evidence of isolation and segregation of physically handicapped 
children fro ’.a contact with their non-handicapped peers at the 
school. What seemed to be common to almost all of the schools was 
that practically nothing had been done to integrate physically 
handicapped children (whose intelligence may have been as high as 
or superior to the non-handicapped) into the regular classes. The 
handicapped use a different entrance, generally a side entrance, 
and are stared at by t he other children. Classrooms are frequently 
in the basement, and off to the side. The reason given admini- 
stratively is that this (e.g., classes in the basement) makes for 
easy entrance since a number of the children are in wheelchairs. 

The only opportunity for contact with the non-handicapped school 
population seems to have been during weekly assembly and sometimes 
in the lunchrooms However, in some schools, the handicapped eat 
earlier than t he others. But even where there is some common 
participation at assembly or lunch, children in Health Classes 
sit by themselves. As one of the research interviewers put it: 

M The Health Class unit is so separated an entity that the handi- 
capped might as well constitute a school of their own;” to which 
she added: 

In a number of instances, mildly handicapped children in 
regular classes were forbidden by the principal to parti- 
cipate in fire drills. A teacher asked her, "What is the 
child to do in the event of a fire — stay and suffer 
possible burns?" 

The above conditions were found to a large extent even in the newer 
schools. 

There were principals, however, who made use of an integrative 
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technique of assigning handicapped and non-handicapped children 
to the same horte room. There were also some principals who had 
arranged for Health Classes to be included in the general school 
program, in such a school Health Classes were part of all activi- 
ties, even outings and trips. These principals were in contrast 
to those who told the mother of one of our study children that he 
maintained Health Classes "only because it satisfied the require- 
ment for 'integration,' otherwise, Negro children would have been 
bussed in from another area," He was unwittingly confirming the 
high proportion of minority group children among the handicapped, 
suggesting that this may well be a factor in the failure to make 
possible even minimal integration in so many of the schools. 

Teachers had little difficulty in describing and documenting 
the children * s . academic functioning but were less able to assess 
this potential. Also, they seem to have more difficulty, as im- 
plied earlier, in describing their relationship to the child. 
Whether these are due to the fact that they had not received suf- 
ficient training to individualize children, or whether this would 
have meant providing for each child a variety of tasks not avail- 
able to teachers in order to assess a wide range of the child's 
potential, is not clear. It should be pointed out that some 
teachers had known the study child for several years prior to our 
first interview, while others had known the child for only a few 
months. Obviously, this made a difference, in the teacher's in- 
dividualization of any given child. For example, in t he case of 
a girl described as "one of the oddest looking and oddest acting 
children ,,- Mhan the teacher first had the, child in her class, this 
teacher noted three years later that "a lot of the strangeness has 
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disappeared; she has become more sociable," Asked how she could 
account for this, the teacher replied, "New situations frighten 
her and it takes a long time for her to adjust," While this 
teacher was able to describe in detail her handling of the child 
with respect to the latter's academic work, she was much less 
able to assess the child’s potential. 

Teachers varied as to whether they knew about the children's 
outside interests, e.gi, in the case of the study children in the 
experimental group, whether they knew about the child's experiences 
in the Center* Actually* all the teachers knew intellectually 
but not all made use of the knowledge. When they knew, it meant 
a great deal to the children to have opportunities in class to 
talk about their activities and achievements at the Centers, In 
this way, we learned how the children responded and used the 
experience, in particular, in a completely disinterested way. 

The length of time a teacher knew a child obviously made a 
difference in her responses to the interview. Similarly, there 
were differences difficult to explain when there was a change in 
teachers. For example, it was puzzling when a teacher in one 
situation described a young boy as "well adjusted, sweet and 
likeable," who gets along with other children and was accepted by 
the other children "as one of the gang", and the following year 
a new teacher finds the same boy "very stubborn, emotional and 
immature," In such instances, the interviewer's observations and 
impressions together with later reports from a third teacher were 
helpful since the analysis of these interviews did not begin until 
all three reports were in. In the case of an 11 year-old Puerto 
Rican girl in a family where the paternity varied with the six 
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children, including the study child, the first two reports from 
two different teachers varied greatly. Although the description 
of the child's academic abilities were comparable, the second 
teacher had much more understanding of the child. The first 
teacher was described by the interviewer as "opinionated, and 
somewhat rigid, with a notation that "her objectivity is ques- 
tionable." The second teacher before her first year with this 
class had ended had been able to see the mother several times, 
finding her "very interested." (This was confirmed by our know- 
ledge of the mother, ) 

Moreover, the second teacher, although aware of the child’s 
problems in her academic functioning, showed greater understanding 
and helped the child to achieve better relationships with her 
classmates as well as to improve her class work. 

In some instances the teacher’s influence, positive or 
negative, was sufficiently strong to be interpreted as respon- 
sible for a change in a child’s social functioning in school or 
in his self-image, or both. A case in point concerns a 9 year-old 
boy who had been living in a foster home since he was 2^g, having 
been abandoned by his parents at birth. The baseline self-image 
was in the highest range and remained there until the third inter- 
view when there was a change in a negative direction. The Com- 
prehensive Family Rating was evaluated as medium initially, and 
remained at that level . throughout, with no clues as to any change. 
The agency's placement counselor and the group leaders (the bey 
had two in the first year) described the boy's functioning in all 
areas as extremely high. The former described him as "eager and 
enthusiastic; very capable and friendly, well adjusted, and well 
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It seemed important to look to the child's school function- 
ing for a possible explanation. It is significant that his first 
teacher should have described him in terms similar to the group 
leaders: "extremely bright, a leader with a wonderful personality 
who accepts his deformity and disability with complete lack of 
gelf -consciousness . The child was enthusiastic about the center, 
enjoyed his activities -- woodworking, bowling and other games; 
liked the leaders and the children; talked about them at home -• 
and in school. His foster mother reported that the boy had bene- 
fited by the center experience. 

This teacher felt that the child should not be in a health 
class "as it was not sufficiently stimulating to him." He was 
already attending a regular class for Social Studies. He was 
transferred to a regular class for the rest of his studies in the 
second year and had two teachers, both of them new: one a home- 
room teacher; the other, a class teacher. The former was "very 
positive in her evaluation of the boy's abilities and personality 
and felt that he defiiiitely belonged in a regular class. The 
latter, who was described by the interviewer as "resentful, im- 
patient with, and lacking In understanding of the boy", felt that 
he was "troublesome, was not working and was taking advantage 
of his handicap." She said he was failing in several subjects 
because of his poor work habits and could not keep up with a 
regular class; that he should be in a health class. 

The homeroom teacher, who had a social work background, was 
described as "establishing good rapport with the children, indivi 
duali/Ana them and maintaining normal expectations of them. She 
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was highly interested in the study child, i*elt that "his interest 
in science had been stimulated; specifically electronics; algo 
that this had given him self-assurance and had gehebally enriched 
him," The interviewer noted that the class teacher, on the other 
hand, was indifferent to the demonstration and was outwardly 
hostile to the boy. The widely differing opinions of these two 
teachers regarding the child* s academic ability and motivation 
provide a graphic illustrat ion of the detrimental influence of a 
teacher's attitude on a child’s learning. Whether the teacher's 
description of the boy's behavior is accurate is immaterial. The 
important thing is that there is reason to believe that the change 
in the child's Self-Image in a negative direction may well reflect 
his response to the classroom teacher. 

In the absence of any serious change of a negative nature 
in other areas of the boy's life situation, it seems logical to 
infer that the classroom teacher's influence was probably respon- 
sible for the beginning downward trend in the child's Self-Image. 
This suggests the usefulness of examining children's self-image 
when significant changes occur to assess their impact before 
negative influences become more harmful to the child’s functioning. 

TABLE V (next page) shows the division of the Experimental 
and Control groups according to the academic evaluation made by 
the teachers. The plus or minus rating indicates the subsequent 
direction of change over the two years after the first baseline 
interview . 

It is interesting to note that more children in the Experi- 
mental group improved academically than in the Control group, in 
spite of the fact that there were more middle-class homes amongst 



the Control group, which fact might have been expected to in- 
fluence the stimulating expectations of that group and the teach- 
ing standards in the schools, 

TABLE V 

ACADE MIC EVALUA TION 

R AT I N G 

tr + tt tt_ti 







Ho, 


Percent 


No, 


Percent 


Experimental 


(79) 


54 


66.4 


25 


31,6 


Control 


(42) 


21 


50.0 


21 


50.0 



Summary of the Significance of the Pindings from the Teacher 
Interviews 

In addition to the findings already presented regarding th9 
conditions under which a majority of the physically handicapped 
children in our study were being educated, the following are of 
equal -- if not greater significance. These findings are, for 
the most part, taken directly from the observations of the inter- 
viewers, who were aware that the school staff feared accidents, 

and presumably being held responsible for accidents, particularly 

an 

when/orthopedically handicapped child was being considered for 
transfer to a regular class. One of the study children was 
transported some distance to a health class. Our interviewer 
reported that the mother of this very bright child appealed to 
the principal of a school across the street from her home for 
transfer of her child to a regular class in this school for which 
he was qualified intellectually, according to his teacher. 



The mother oven offsred to bring, tbe child to school five minutes 
earlier and pick him up five minutes earlier. The principal re- 
fused on the grounds that there Were "special Health classes for 
handicapped children." 

The fear of accidents seems out of proportion 
to the real danger inasmuch the children in the 
experimental group in our study were trans- 
ported to and from 45 different centers without 
a single accident during the two year's of the 
demonstration. 

Whatever the arrangements for Health classes, it 
would appear that these are based on an accomo- 
dation of the physical limitations of mobility 
of the handicapped children. Their intellectual 
needs seem not to be given special consideration. 

Some of the teachers made comments to the inter- 
viewers as follows: ’The child suffering from 

post-polio or comparable handicaps that do not 
affect intellectual functioning should not be 
placed with children whose handicaps are accom- 
panied by some intellectual impairment, 1 - 5 



The Quality of Education in Health Classes. 

The interviewers were in general agreement that as a rule, 

in the schools included in our study, the quality of education 

in Health Classes seemed to leave much to be desired. "One 

interviewer described the situation as follows: 

Generally, I found the quality of education in 
health classes of substandard level. First, the 
different grades in one class made it very diffi- 
cult for the teacher to be appropriately pre- 
pared for each grade and give sufficient time to 
each grade. Very often, the expectations for 
these classes are low with the result that the 
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'Desohin, Celia S. Implications for Schools of a Demonstration 
Project to Integrate Orthopedically Handicapped Children in 
Community Centers with their Hon -Handicapped Peers. Paper pre- 
senteu at the Scientific Forum of "the Research Council of the 
American School Health Association, Miami Beach, Florida, 
October 21, 1967, p. 11. (The paper was based on a detailed 
analysis of a random sample of 60 children from the study popu- 
lation, 'i 
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children fall behind and there is less and 
less challenge and stimulation, 

"Another interviewer, one who was involved in a majority 

of the interviewers with parents, children, as well as with 



teachers, made the following observation: 



The general tempo of the health classes is con- 
siderably slower than that of regular classes. 

As a result, the brighter handicapped child is 
at a disadvantage. The slower child, however, 
does receive much more individualized attention 
since the classes are small, approximately iu-ici. 



In congested slum areas where the schooling is 
extremely poor, handicapped children as well as 
the non-handicapped in regular classes often re- 
ceive little education. In one such class, 
teachers in these schools often indicate that 
all they are able to do is to try to maintain 
a semblance of order. They make little attempt 
to teach. Uhder such circumstances , the small 
Health class provides some opportunity for 
children to learn. 

"She added this discerning comment regarding the qualifi- 



cations of teacher in health classes: 

The teachers of health classes are unevenly 
qualified in terms of educational background. 

Their attitudes vary from indifference, over- 
solicitude and lack of awareness of the in- 
dividual child to a vital interest, concern 
and knowledge as to how to meet the needs of 
the child who has a handicap. 

"Just how much authority the principal has is not clear. Appar 
ently, however, his own attitude and imagination, as well as his 
interest in the welfare and education of handicapped children are 
significant factors affecting the degree of segregation and the 
standard of education they are likely to receive*" 



6 Ibid., p,12. 



This is confirmed by what teachers and the mothers of our 
study children told us* For example, it was reported that because 
of a shortage of teachers, many new, young and inexperienced 
teachers without special education, as well as teachers who have 
been out of the system for a long time, are assigned to Health 
classes, because it is thought that they cannot handle a regular 
class* We learned from some mothers that "once the teachers gain 
experience and improve in the Health classes, they are sent ’up- 
stairs' to t he regular classes*" 



Teachers t Attitude 7 

A number of health class teachers were asked about 
their motivation in becoming teachers of handicapped 
children. Some had simply been assigned to a health 
class instead of a regular class, felt challenged 
and stayed on. Others had had other careers pre- 
viously which motivated them toward health classes, 
such as dental hygienists, physiotherapists, 
occupational therapists and medical social workers, 

A few teachers had physical handicaps themselves 
or had children of their own with handicaps. From 
the responses of individual teachers to questions 
relating to their qualifications to teach in 
health classes, it would appear that few have 
special licenses, although a number indicated 
interest in learning more about children who are 
placed in health classes and some were taking 
special courses. 

Those who were interviewed appear to reflect a 
good cross section of the teacher population, 
they ranged from bright, enthusiastic teachers 
to those whose teaching had become routine and 
unimaginative; from young, inexperienced teachers 
to those with more than 25 years of teaching 
experience. A few demonstrated a knowledge of 
the psychological implications of handicapping 
and the meaning of the child's behavior in re- 
lation to his handicap. Others shewed little 
or no such understanding. Teachers exhibited 
varying degrees of sensitivity toward the handi- 
capped child, such as pity, ideas that the 



7 Ibid., p„ 17-18 
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handicapped child is ’'inferior" to the non- 
handicapped, acceptance, and high realistic 
expectations. A few of the teachers felt 
strongly about integrating handicapped chil- 
dren with non-handicapped in regular classes 
and felt challenged in trying to help the 
children achieve transfer to regular classes. 
That integrated classes are likely to provide 
more stimulus and increased educational oppor- 
tunity for handicapped children seems likely 
from the findings of -our study. 



THE WITHDRAWALS 

Before turning to discussion of the findings from data col- 
lection related to the center experience, mention should be made 
here about the families and children who did not continue until 
the eiid of the demonstration period. When it became apparent 
that there was an appreciable number of families who had moved 
or had withdrawn their child from the demonstration for medical 
and other reasons, the research director took responsibility for 
including a detailed study of the withdrawals as an integral part 
of the s tudy design* The analysis can be found in Chapter VI. 

Since the findings concerning the families and children who did 
not remain in the demonstration are included in the next chapter, 
the analysis in the rest of this chapter is concerned with those 
who participated in the study to the end. It is relevant, however, 
to present the proportion of children who were withdrawn as 
against the proportion that remained. (See TABLE VI.) 

It is pertinent to mention here that for those who remained 
in the demonstration throughout the two year period, considerable 
effort was made on the part of some of the placement counselors. 
Because this was one of the study’s hypotheses, only those coun- 
selors who were vitally concerned about providing a center ex- 




parlance for th:< study children became Involved in encouraging the 
parents through telephone calls, visits to the home and reassurance. 
In other words, when in their particular borough, placement coun- 
selors became aware that many families were not registering their 
children for the second year, (even though parents and group 
leaders reported that the children had enjoyed the center experience) 
those counselors became practicioners and intervened on behalf of 
the parents. Those children whose counselors were most active in 
intervention attended more regularly. We have thereby shown evi- 
dence unwittingly, with respect to the testing of the study's 
secondary hypothesis; that providing physically handicapped chil- 
dren with an integrated group experience in a community center 
could not be implemented successfully for all through the utili- 
zation of regular programs in existing community centers (i.e., 
without additions, or changes in personnel). 

While this is analyzed in greater detail in the concluding 
chapter in the discussion of the testing of the primary hypothesis, 
TABLE IV (p, 67) shows that even one year provided evidence of 
more improvement on the part of a larger proportion in the Ex- 
perimental than in the Control, It is also pertinent to mention 
that the analysis of those families who withdrew their children 
for reasons other than medical or moving out of the area, shows 
that This was not necessarily negative for the child. Withdrawal 
sometimes represented a growth experience for both parents and 
cnildren, e.g,, through finding a program closer to home, (or one 
more appropriate to the handicapped child's special talent), and 
overcoming parents' fears when child was away from home. 
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The following TABLE shows the number and percentage in both 
Experimental and Control groups who withdrew. 

TABLE VI 

STUDY POPULATION; ACTIVE AND WITHDRAWAL GROUPS 



Group 


A C 


T I V E 


w 1 


THDRAWAL 




No, 


percent 


No. 


percent 


Experimental (170) 


79 


46.4 


91 


53.6 


Control (60) 


42 


70.0 


18 


30.0 



As indicated above, the discussion of findings in this 
chapter is concerned with the 79 Experimental children and I|2 
Control children who remained throughout the demonstration. How- 
ever, some reference will be made to a group of 36 children who 
were amongst the 91 Experimental Withdrawals and who remained in 
the center program for at least one year, 

CENTER RATING* 

The centers were rated f®ur times during the demonstration 
on a point scale and then divided into two general groups: those 

which facilitated the integration of the handicapped child and 
contributed positively to his experience, and those which had sych 
a low total rating as to indicate that they gave the handicapped 
child very little help in this new venture. There were 21 centers 
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■^See Center Rating Form, Appendix p, A-28'. 
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with positive rating and 20 with negative. (4 of the total 45 
centers were not rated because the children had withdrawn or had 
been removed by the placement Counselors before the first evalu- 
ation of the centers.) 

The following TABLE shows the distribution of the children 
in tthe Experimental group in relation to the center rating: 

TABLE VII 

DISTRIBUTION OP EXPERIMENTAL GROUP 
IN RELATION TO CENTER RATING 



Ce nter 
Rating 


Children 

(N=170) 


Completed 

Demonstration 

(N=79) 


Withdrew 

(N=91) 




No. 


percent 


No. 


Percent 


No. 


percent 


+ 


109 


64.1 


53 


67.1 


56 


61.5 


- 




32.4 


26 


32.9 


29 


31.9 


Not Rated 


2 


1.2 






2 


2.2 


Child Moved, 














Not Assigned 


4 


2.3 






4 


4*4 



It will be noted that over 60 percent of the children in both 
the continuing and withdrawal groups attended centers which had 
a positive rating and that 32 percent of both groups were placed 
in centers which were rated as less helpful to the children. 
Therefore, there appears to be no correlation between the quality 
of center service in this rating and the incidence of withdrawal. 
As will be seen later, many derived a positive experience from 
centers that fell into the group with low ratings. There are 
obviously many factors beyond the limits of this scale that would 
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have to be included in assessing the sources of the child's enjoy 
Tient and benefit from the center experience. 

GROUP LEADER'S EVALUATION 

Prom the Group Leader's Evaluation form that was completed 
at the end of the first year of the demonstration, four questions 
were grouped to become an evaluative instrument. The Group \ 
Leader's responses were designated by the research staff as 
positive or negative. 

GROUP LEADER *S EVALUATION 



positive Negative 

Answer Answer 

1. What was child's attitude 
towards participation in 

activities? 

2. Does child seem to enjoy 

himself in group? __________ . 

3. Does he make any friends? 

1;. Has child's social 

functioning shown any 
change since he joined 

the group? 

Two additional questions were asked in the second Group 
Leader form: 

5. What role does the child play in the group? 

6. Which word describes the child in the group situation? 

When a child attended more than one group, the sum of the 
scores for each group was divided by the nuntoer of groups, to give 
a final average score. 

The child was given one point for each positive answer by the 



Group Leader* Where he scored (as well as the Experimental group 
average or better^ he was given a positive rating, and where below 
average, he received a negative rating* 

Of the 79 Experimental children who completed the 2-year 
demonstration £>0 or 63*3 percent were rated by the group 

leader for their center experience, and27 or 36.7 percent were 
rated * It might be thought that the youngest and oldest age 
groups would not do as well socially as the 8,9 and 10 year olds. 
This TABLE shows that two-thirds of all age groups were rated 
positive * 



TABLE VIII 

GROUP LEADER EVALUATION 

RATING 





H + N 


u _lt 




Perce nt 


perce nt 


Total Group 


63.3 


36.7 


Ages 11 & 12 


66.7 


33.3 


Age 7 and under 


68.2 


31*8 



It is interesting to note that the average score on the 
evaluation of the Experimental group of 79 who completed the 
2 years was 89.5 percent. The average score for the 36 children 
who withdrew after one year was 85*8 percent. This indicates 
that the group leader would not have been able to predict during 
the first year which children would be likely to withdraw from the 
center program. Since there was no baseline score on socializing 
ability apart from the fact that the children had not been in an 
O -82+ 
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integrated setting, it cannot be stated that there was greater 
gain in one year more than the other, 

PLACEMENT COUNSELOR'S EVALUATION 

As with the Group Leader »s Evaluation form, a set of ques- 
tions were grouped to form a rating instrument with scoring done 
in the same way. These questions were: 

1, Does the child enjoy himself? 

2. What role does the child play in the group? 

3, What is the child's attitude towards participation? 

4. How does the child relate to other group members? 

5* What is the child's attitude towards the leader? 

6, What word describes child in group situation? 

7, Does he seem to have any friends? 

The answers here ranged* as with the Group Leader's, from 
positive comments on socializing ability such as "he's a leader", 
"eager and enthusiastic", to negative comments such as "an 
isolatet^ "a Scapegoat", "refused to participate". An additional 
question asked of the placement Counselors concerned an evaluation 
of the leader's attitude towards the handicapped child. In the 
few cases where this appeared to be less than satisfactory, con- 
sideration was given to this fact in rating the child's social 
responses in the group. 

It was expected that the Placement Counselors would have a 
natural inclination to see the center experience as positive for 
the children whom they had placed and therefore would be more 
likely in the final evaluation to assess the child's functioning 
positively than the group leaders. The latter were often fearful 



and anxious at the beginning about including the study child in 
their groups* However, despite such different frames of reference, 
the placement Counselors and the Group Leaders agreed on the plus 
or minus rating for 63*5 percent of the Experimental children. 



SOCIOMETRICS 

With the pressures of time and staff, '.it was possible to 
schedule only one appointment with each group where there was a 
handicapped child for the purpose of giving the sociometric ques- 
tionnaire. Because it was not possible to return to 6 group in 
the event that the questionnaire could not be completed, there 
are results for only 53 groups out of a possible 98 groups in 
the second year for the 79 Experimental children who continued 
for two years of the study. (some children attended more than 
one group.) 

There were 55 handicapped children who participated in this 
questionnaire: 37 of these were "only"handicapped children in their 

groups and 5 of these 37 were the only handicapped children in a 
second group. 

The groups averaged about 10 registered children but, of 
course, not all of these were present at the time the question- 
naire was given. 

The handicapped child seemed to fare rather well in that 35 
were in the top 25 percent of the group as chosen by their peers 
for work preference and 32 were in the top 25 percent as chosen 
for play preference. 

In the next 25 percent of the group, 11). were chosen for work 
and li). for play. This means that in the group of children who 
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participated in this questionnaire 7/8 of the children were in 
the top 50 percent as chosen by their non-handicapped peers. 

It is interesting to note that those non -handicapped children 
who showed high preference for working and playing with handi- 
capped peers were children who were at the same time popular with 
their non-handicapped peers. 

In the few groups where there were two handicapped children, 
the handicapped children ttended to chose each other more often 
than they chose non-handicapped children for high preference. 

Does this suggest, therefore > that integration may be accomplished 
more easily when there is a smaller proportion of handicapped 
to non-handicapped children? 



THE CHANGE SCALE 



Keeping in mind the many varying factors to consider and the 
great concern that the normal development of all of the children 
not be minimized, a Change Scale was designed that could be used 
to compare the Control group with the Experimental group who had 
been exposed to the center group setting as the rehabilitation 
variable. 

To determine whether the study children showed positive or 
negative change, the following criteria were used: 

1* Direction of child's self-image; 

2. The three components of the teachers* evaluation of the 
child's functioning in school: academic, social func- 
tioning with peers, relationship to teacher or teachers 
(since few children had only on teacher throughout the 

demonstration) ; 

3. Changes in the child's behavior in the home as reported 
by the family in the third and final interview; parents' 
opinion of change in his behavior at school and behavior 
with peers, as observed by the family. 




It will t»e recalled that the self-image ratings were derived 
from itifoicnation solicited from the child, the school ratings 
were the result of teachers* comments. The question regarding 
changes in the child’s behavior were answered by a parent; 
generally the mother, at the time Of the third interview. 

Rating - An average was derived from the above responses and 
ratings of positive and negative or 0 (no change) were assigned. 

For the purpose of this rating, '’positive” means that there was 
some evidence of definite improvement or that the child remained 
on the same positive level. An average rating, i,e., one indi- 
cating a middle range was also considered positive when it remained 
throughout, A negative rating was assigned whenever there was a 
change in a negative direction or when an original negative rating 
remained throughout. 

In order to obtain a score that took into consideration the 
significance of the different components, weights were assigned to 
positives for $ criteria as follows: 



Positive Direction of Self-Image 3 

Positive Direction of school functioning 

in the three areas: 

1. Academic Functioning 1 

2. Social Functioning 1 

3. Relationship to Teacher 1 

Positive Behavior Changes in home 

reported by the family 1 

Possible Total Score . 7 



The following TABLE shows the results of applying the Change 
Scale to the three ma^or evaluations (the child’s own, the teacher’s 

and the parents ’ ) of the child’s social progress, 
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TABLE IX 



SCORES ON THE CHANGE SCALE 



II 

i! 

II 

II 

II 

i| 

II 

l! 

II 

II 

11 

(1 

II 

11 

11 

II 

II 

II 

II 

II 

II 

II 


AVERAGE 


PERCENT 




SCORE 


OP GROUP 


Experimental (79) 


5.92 


84.6 


Control (42) 


4.67 


66.7 


Experimental 
Withdrawal 
(after 1 year) (36) 


5.26 


75.1 



It can be seen from TABLE IX that 17.9 percent more children 
in the Experimental group scored as high as or better than the 
average of their group than in the Control group. Comparing this 
change with the Experimental children who withdrew after one year 
of the demonstration, it can be seen that a little more than half 
of the progress appeared to have been made during the first year. 

If the Experimental and Control groups are compared against 
the average score of both groups on the Change Scale, 77.2 percent 
of the Experimental and 14 . 7.6 pe rc ent of the Control had a score 
of that average or better — a difference of 29.6 percent in favor 
of the Experimental group. 

A score of 5 to 7 was interpreted to mean that a child showed 
evidence of progress. This score range could only be attained if 
the self-image direction were positive and two or mere of the other 
items were also rated positive. 

A score of 3 or 4 was interpreted to mean that progress was 
questionable, i.e., there was evidence of some positive and 3ome 
negat 1*^ „ 
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A rating that included a self-image direction of a positive 
nature alone with one other area that was positive reflects some 
improvement but not sufficient to be designated as change in a 
positive direction. Similarly, a positive rating in four areas 
without a positive rating of the self-image direction could re- 
flect some improvement but was interpreted as a questionable rating 
However, where the direction of the self-image was positive 
and the parents • evaluation of behavior of the children in the 
home (including the three Components described earlier) was 
positive, this was interpreted as a positive rating even though 
the actual score was 4 out of a possible 7 points. 

The following TABLE shows the distribution of the children 
by high or low score on the Change Scale, 

TABLE X 

DIVISION OF CHILDREN ACCORDING TO 
HIGH OR LOW SCORES ON THE CHANGE SCALE 



EXPERIMENTAL CONTROL 

(2 Years) (2 Ye ars) 





No. 


percent 


No. 


percent 


High Score 


61 


77.2 


20 


47.6 


Low Score 


18 


22.8 


22 


52.4 



Since the Change Scal9 is the major method for comparing the 
Experimental and Control groups, correlations with the other 
variables are given here in some detail. The "average" used is the 
for the combined groups. 
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TABLE XI 



EXPERIMENTAL GROUP SCORES ON THE 
CHANGE SCALE 



Total - 79 
Age ; 

7 and under 
8-10 
11 - 12 

Sex ; 

Male 

Female 

Ethnic Group : 

White 

Negro 

Puerto Rican 
C ther 

Functional Level;. 

Mild 
Moderate 
Mod. Severe 

Self-Image : 

Improved + 

Remained + 

Negative 

Comprehensive Family Rating ; 
Remained K or M 
Improved 

Negative or regressed 
Group Leader Evaluation + 



Center Plating + 



" ^^^SCORE ON 


THE SCALS 


Average or 




Above Average 


Rfilow Average 


61=77.2# 


18= 22.8# 


27.9 


27.7 


50.8 


55, 0 


21; 3 


lb , 7 


54.1 


77. s 


45.9 


n* * 


23.0 




41.0 


Z t • i 


29.5 


1 1 . 1 


6.5 


io.7 


41.0 


50.0 


52.5 


50 • 0 


6.5 




47.5 


38.9 


52.5 


38.9 




LLL- • <- 


63.9 


61.1 


19.7 


22.2 


16.4 


16.7 


67,2 


50.0 


32.8 


50.0 


65.6 


72.2 


34.4 


27.8 




It will he seen in TABLE XI that for the Experimental group: 
was not a significant factor; the females made more progress 
than the males; the Negroes and Puerto Ricans made more progress 
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TABLE XII 



CONTROL GROUP SCORES ON THE 
CHANGE SCALE 



i '-ce«=* SCORE ON THE SCALE 





Average or* 
Above Ave^ape 


Below Average 


Total ij.2 


20=47.65$ 


22=52.1$ 


Age: 




18.25$ 


7 and under 


30.05$ 


8-10 


55 «o 


54.5 


11 - 12 


15.0 


27.3 


Sex: 

Male 


60.0 


77.3 


Female 


40.0 


22.7 


Ethnic Group: 






White 


5o.o 


40.9 


Negro 


35.0 


3 6.4 


Puerto Rican 


20.0 


22.7 


Other 


5.o 




Functional Level: 






Mild 


35.o 


40.9 


Moderate 


5o.o 


36.3 


Mod. Severe 


15.0 


22.7 


Self-Image : 




36.3 


Improved + 


45.0 


Remained + 


55.o 


31.6 


Negative 




31.8 


Comprehensive Family Rating: 
R emained'lK^or ’ 1? 


60.0 


40.9 


Improved 


15.0 


27.3 


Negative or regressed 


25.0 


31.8 



than the whites ; the more severely physically handicapped children 
did as well or slightly better than the mildly handicapped; there 
is a marked correlation between improved self-image and improvement 
in social functioning; a highly facilitating family background did 
not seem to be reflected in the Change Scale Scores; the group 
leaders at the centers gave a positive evaluation to two out of 
O 
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TABLE XIII 



( SCORES ON THE CHANGE SCALE OP THE 

EXPERIMENTAL WITHDRAWAL GROUP 
(After One Year) 



SCORE ON THE SCALE 





Average or 
Above Average 


Below Average 


Total 36 


20=55.6$ 


16=44.4$ 


Age; 

7 and under 


20 . 0 $ 


12.5$ 


8-10 


70.0 


. 75.0 


11 - 12 


10.0 


12.5 


Sex: 


Male 


35.0 


56.3 


Female 


65.o 


43.7 


Ethnic Group: 


White 


30.0 


5o.o 


Negro 


30.0 


18.7 


Puerto Rican 


40.0 


31.3 


Other 


- 


— 


Functional Level: 


"Mild 


35.0 


43.7 


Moderate 


5o.o 


56.3 


Mod. Severe 


i5.o 


- 


Self-Image: 


Improved + 


55.o 


50.0 


Remained + 


U5-o 


5o.o 


Negative 


- 


- 


Comprehensive Family Rating: 


Remained H or M 


70.0 


75-0 


Improved 


- 


- 


Negative or regressed 


30.0 


18.7 


Group Leader Evaluation + 


65.0 


68.7 


- 


35.0 


31.3 


Center Rating + 


80.0 


68.7 


- 


20.0 


31.3 









three children receiving high scores on the Change Scale and gave 

a positive evaluation to half of the children with low scores on 

the Change Scale; the rating of the centers seemed not to be a 
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d.i . pcr/iiuinat.ing factor in regard to improvement, in social function- 
ing as measured here. 

TABLE XII giving the scores for the Control group shows: 
more progress for the younger children; the females again showing 
higher scores than the males; the whites making slightly more pro- 
gress than the others; the moderately severe group slightly ahead; 
marked correlation between high self-image and improvement in 
social functioning; a facilitating family background to be of 
significance in Improvement in social functioning. 

It is not necessary here to comment on the one-year Experi- 
mental group in TABLE XIII. It is sufficient to say that xnost of 
the scores fell between those of the Experimental and Control 
groups, indicating that one year of experience in a group setting 
was better than none where social functioning ability is concerned. 



FURTHER COMMENTS 



The tables just presented provide evidence that physically 
handicapped children derive benefit from participation in group 
activities with non-handicapped peers. That this can be greatly 
extended is clear from the analysis of the withdrawals in Chapter 
71 which includes observations, comments and criticisms that the 
study parents felt free to make when interviewed for the purpose 
of finding out why they had withdrawn their children. Benefits to 
the parents and their children from their roles as participants in 
the study were apparent in the interviewers 1 notations at the end 
of each of the three family and child interviews. In addition, 
they were asked to assess this value after the termination of the 
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demonstration, i.e., during the period that the data were beginning 
to be analyzed. Since critical observations of parents, which 
obviously includes the reactions of the handicapped children — 
Control as well as Experimental; withdrawal as well as active -- 
lead to significant conclusions and recommendations for the com- 
munity center field, a few highlights are included in these brief 
ccmmGnts . 

Probably the most significant value derived by parents through 
their participation in the study was the opportunity to think about 
their handicapped child (or children, for a few had more than one) 
without the contaminating influence of society* s negative and 
discriminatory attitudes. This resulted in most instances in mere 
realistic and more constructive attitudes and handling of the 
study children. In this respect, differences were noted by social 
class. For example, interviewers had the impression that among 
the middle-income families, they observed "more of an intellectual 
v lderstanding of the child and his handicap than an actual change 
ijl acceptance. Lower socio-economic families, with limited goals 
and striving for achievement, seemed to show more acceptance for 
the child and his limitations." Often the potential of the handi- 
capped child in the lower-income families with limited opportuni- 
ties for development for all children in these families made the 
achievement and future potential of the handicapped children "not 
much different or less than that of non-handicapped siblings." 



This is not to imply that there were not families among the 
law -income , minority groups who were not accepting of their child's 
handicap. In both classes of families, this attitude was stronger 
among fathers than mothers. There were instances in which the 




-95 






109 



/ 




mother related desertion on the part of the father to the fact 
of having a handicapped child. There were, however, situations 
in which having the handicapped child and the necessity to pro- 
vide for his many needs served "as a mobilizing force for the 
family and brought forth family strength*" 

It is not possible to show statistically the number of families 
whose attitudes and handling changed in a positive direction — 
change that might not be reflected in the foregoing tables of com- 
parison of the Change Scale ratings of the Experimental versus Con- 
trol; active versus withdrawal. Time is required for significant 
change in parental attitudes, and for some families problems 
served to delay the value of vhe involvement as participants in 
the study. The small proportion of resistant and hostile families 
suggests that in different degrees it was beneficial to have the 
opportunity to begin to think for the first time about things they 
had suppressed, and to have a chance to raise questions and re- 
discuss with an understanding person the problems of rearing a 
physically handicapped child. Mothers’ own comments, negative as 
well as positive, obtained after completion of the demonstration 
project, reflect this and will be 'summarized in the concluding 
chapter. 

This has been an unusually long chapter for a report of this 
length. However, in the absence of detailed studies about handi- 
capped children, it seemed important to describe in full the 
sources of the evaluation of these children in their families 
and to expose the interdependence of all of the factors that were 
considered, 

no 
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CHAPTER VI 

ANALYSIS OP THE WITHDRAWALS 

The research design was broadened to include analysis of the 
children who did not continue in the demonstration throughout the 
two year period. This was based on the assumption that much would 
be learned from this group that might otherwise be lost if the 
analysis were delayed until after the termination of the demon- 
stration. Accordingly, when, during the first year, it became 
apparent that children in the Experimental group were not re- 
turning to the centers, 1 *' a social worker who had not been involved 
in the family-child interviews was assigned responsibility to do 
some experimental interviewing by telephone to find out whether 
parents would be interested and willing to give us their reasons 
for the withdrawals. 

It was explained that their willingness to discuss why the 
child had not continued would be helpful to us in many way3, 
particularly to be able i~ the future to anticipate some of the 
problems that had developed. The interviewer also indicated that 
the center selected might not have been the most appropriate for 
their child; or the family might have had reservations about hav- 
ing the child included in the demonstration that were overlooked. 

Most of the parents were pleasant, willing to talk, and 

appreciative of the agency's interest. It had been hoped that 
this would be the case because of the kind of relationship that 

*hJe did not know about the Control group withdrawals until the 
second family-child interviews. 

ill 
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had been established with the study families. In addition, it was 
assumed that parents who had withdrawn their children might have 
some guilt feeling3 about not utilizing an opportunity that was 
based on the agency’s efforts to provide a constructive experience 
for their handicapped child. The response from this first group 
of parents was encouraging^ Accordingly, a brief interview 
schedule was designed for use in the interviews with parents whose 
children had been withdrawn before the second family and child 
interview. The following is a condensed form of this schedule. 



WITHDRAWAL FAMILY INTERVIEW 

Case # 



(For all inactive families) 

As you know, our study at the New York Service has been 
concerned with the whole question of placing handicapped children 
with non-handicapped children in community centers. We know that 
for some children this may be a good plan and for others, it may 
not be , 

Since you were part of the study for awhile, we would like 
to ask you some questions about the experience. 

We knew that there would be reasons why some families 
could not continue or would not be interested. It would help us 
in improving programs and in future planning to get your reactions, 
negative as well as positive. 

We are very much interested in learning about the experience 
your child had while he was in the demonstration. 



00 KMP.HTS : 



1, What contact did you have with anyone from our agency or the 
community center regarding registration of your child at the 
center'? - or with re-registration? 



0 
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(These questions are from the 3rd Family Interview#) 

2# Did •» attend any neighborhood center or group other 

than Ffie one to which NYSOH referred him during the last year? 

Yes ( ) No ( ) 

3# What center? A, Integrated ( ) 

B. Segrated ( ) 

3(a) . How did he like it? 

Comment 1. positive experie nee 

' 2. Noncommittal 

I 3« Negative experience 



CHARACTERISTICS OF THE WITHDRAWAL GROUP 

We had by this time learned that a number of families with- 
drew their children early in the demonstration, or had failed to 
register the children in c-der to take advantage of elective 
surgery plans for which had been made some time befbre the family*s 
agreement to take part in the demonstration* Other families had 
moved out of the metropolitan area; some, notably those from the 
Spanish-speaking group, returned t.o Puerto Rico. A small number 
of children (five in all) had to be withdrawn because of problems 
in the center. Since there was no other center program to which 
the children involved could be assigned, they were continued in 
the agency ts counseling program. 

As was mentioned earlier (See TABLE VI, p. 81) 91 children 
of the Experimental group of 170 children did not remain in the 
demonstration for the two-year period; similarly, 18 of the L|2 
Control children were withdrawn before the end of the demon- 
stration. 

The reasons for withdrawal from the center programs did not 
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appear to be related to the degree of disability, as over half of 
the children who withdrawn were in the "mild" group,, that is, 
having the most nearly normal level of functioning ability, as can 
be seen from TABLE XIV. 



TABLE XIV 

PISTRIBUTI ON OP ACTIVE AND WITHDRAWN CHILDREN 





ACCORDING 


TO FUNCTIONAL LEVEL 










Functional Level 




Group 


Total 


Mild 


Moderate 


Mod. Severe 


Number 




P e ~r "c e n t 




Experimental 


170 


47.6 


45.9 


6.5 


Active 


79 


43.0 


51.9 


5.1 


Withdrawn 


91 


51.6 


40.7 


7.7 


Control 


60 


35.0 


50.0 


15.0 


Active 


42 


38.1 


42.9 


19.0 


Withdrawn 


18 


27.8 


66.6 


5.6 



Further, in the Experimental withdrawals there was: 

- a somewhat higher proportion of females; 

- no significant difference in regard to age; 

- highest proportion of withdrawals in the white group, 
followed by the Puerto Rican; 

- highest proportion where there was only one parent in 
the household; 

~ highest proportion of withdrawals where the study child 
was an "only"child; 

- highest withdrawals in Brooklyn; and Queens where there 
was the least amount of intervention on the part of the 
Placement Counselors; 

lowest withdrawals from the highest income bracket; 
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lowest withdrawal from the college educated parents 



In the withdrawals from the Control group, there was: 

- a slightly higher proportion of males; 

- a higher proportion in the youngest age group; 

- the highest proportion in the Puerto Rican group; 

a higher proportion in intact families (both parents); 

- the highest withdrawal from the highest income bracket; 

- the highest withdrawal from the college educated parents. 

It is apparent from the above listing of characteristics that 

the differences between children and families remaining in the 
demonstration for the two-year period and the withdrawals were not 
significant in regard to major identifying factors such as age, 
sex, or functional level. However, it is noteworthy that the 
lowest proportion of withdrawals from the Experimental group 
occurred in families having the highest income and educational 
levels. This suggests the need to interpret to low-income and 
minority group families the importance of utilizing existing 
community facilities and to assist them in stimulating the creation 
of facilities for areas where none exist. 

There were some families who were able to gain from the ex- 
perience of the child and family interviews with the trained 
research staff and who, after only one-year of participation, were 
able to substitute family recreation (for the first time) or other 
group activity in their immediate neighborhood. Lower income 
families as well as middle-class families began to view their 
handicapped children as being able to participate in family activi- 
ties which formerly were thought to have some detrimental effect. 
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in other words, withdrawal' from the demonstration was not neces- 
sarily a negative step. On the contrary, it often represented 
a growth process for the parents, the non-handicapped siblings 
and the study child. 

The following is an illustration of a positive reason for 
withdrawal that highlights the ingenuity of the mother in making 
her own arrangements for her daughter's involvement in group 
activity. 



The girl is aged 9 , white, with a diagnosis of 
cerebral palsy causing spastic paraplegia. Her 
physical functional level was rated 'mild' and 
she walked with a slight limp. The family was 
rated facilitating. » The girl was in a regular 
class at school. 

The family consists of the mother and two daughters. 
Mother works as an executive secretary; father has 
been out of the home since the study child was 
three years old. Grandparents are close to the 
family and grandfather serves as a father substitute. 

At the time of the first family interview, mother 
was very interested in providing a community center 
experience for her handicapped child. Arrangements 
were made for the child's participation in a Girl 
Scout Troop, which required transportation by taxi. 
This arrangement was upsetting to the child. The 
mother managed to discover that another Troop would 
be formed nearby in the child's school. 

It was learned later on in the follow-up interview 
that the troop near their home had indeed been formed 
and that the child had participated and was enjoying 
it immensely. In fact, she was being promoted to a 
junior high school where she would be continuing her 
girl scout activity. She was also attending a camp 
for C.P. children, where she had been made an assis- 
tant to the arts & crafts specialist. 

It is unlikely that this mother would have been able to take 
"he initiative just described if the family and child interview 
had not encouraged her to see the importance and value of ex- 
tending the sphere of the handicapped child's activities. 
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REASONS FOR WITHDRAWAL . 



Reasons That Could Have Been Anticipated* 

Me dical . Withdrawal of study children for medical reasons such 
as need for surgery should hafre been anticipated by an agency 
which runs a summer camp for handicapped children. Experience 
of the camp staff has shown that last minute "drop-outs” fre- 
quently occur when the physician suddenly realizes that it is 
summer time and "something must be done" while the child is not 
attending school. Then follows the scurry to find replacements 
so that precious camp beds will not be wasted. Unfortunately 
this knowledge was not transferred to the project planning staff, 
and therefore, appropriate questioning of parents and attending 
physicians was omitted in the intake interviews. 

Of the 91 withdrawals from the Experimental group, 2.3 with- 
drew for elective surgery, plans for which must have been iude 
before the family's agreement to participate in the demonstration. 

With more careful screening in the determination of eligi- 
bility, the number of withdrawals for medical reasons could have 
been greatly reduced. 

Igno ranc e of center ^procedures. A second reason for with- 
drawal that might have been anticipated was the reaction of the 
parents to center procedures and the general milieu, parents 
as isolated from community life as these parents have been should 
have had preparation for this experience. They had never been 
in a center and found the atmosphere confusing. They were fear- 
ful that the large numbers of people whom they saw on registration 
day would be upsetting to their handicapped children. They were 



117 



103 



disturbed by the noise, seeming casualness and confusion. 

It would seem that preparation through discussion or, better 
still, a pre -registration visit to the center for these parents, 
and in fact all parents and children unused to this setting, would 
have lessened these negative impressions. For the study families 
in particular, this preparation would have reduced the number of 
early withdrawals. Further, some of the parents needed help in 
registration procedures including alternatives when they could not 
pay the fees. 

Plac oment pr oblems . A small number of placements were made 
that overlooked racial overtones and the overt prejudicial atti- 
tudes that were prevalent in racially mixed neighborhoods. Failure 
to take into consideration the increased fears and tensions of 
white families in mixed neighborhoods was responsible for in- 
appropriate placement of, for example, a single white child in an 
activity group of black children. 

The following is a graphic example of the fears and stereo- 
types affecting Negroes by a white family livng in a racially 
mixed neighborhood. The mother told the interviewer in the first 
family and child interview that they were "terrified" of the large 
number of Negroes living near them. The mother also reported that 
the study child had been "molested," and that she was fearful of 
Negroes, (The record does not include any details and the inter- 
viewer suggests that the above accusation may have been an ex- 
pression of the familyts fear and prejudicial attitude toward 
Negroes,) The child was assigned to a center and, unfortunately, 
was the only white child in what the family described as all black 
-10k 
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groups. By the time of the follow-up interview, it was not possi- 
ble to obtain additional verification. 

Unfortunately, the information apparently did not reach the 
Placement Couns elor in time and the child had been withdrawn by 
the parents by the time of the research follow-up interview. 

In retrospect this problem should have been anticipated. The 
family’s fears should have been discussed in the first research 
interview and the outcome passed on to the placement counselor 
involved for his use in making that child's placement. It is, of 
course, possible that frank, open, and understanding discussion 
of the pHrents' attitudes vis a vis Negroes might have resolved 
the problem, though this cannot be confirmed at this late date. 
Certainly, a different placement should have been arranged. 

Fortunately, this was not a widespread problem though some 
comments by parents, critical of the center programs, had racially 
discriminatory overtones. 

In contrast to the above illustration, it should be noted that 
for some of the study children the opportunity to get to know 
children of a different race or religion was a constructive learn- 
ing experience. For example, a Catholic child, who returned home 
after witnessing and participating in a colorful Jewish festival 
at the center, announced excitedly to her parents that she wanted 
to become a Jew. In another situation, illustrative of the in- 
fluence of involvement of young children in community center acti- 
vities, a mother who had rarely visited the center was pleasantly 
surprised by the praise she received for her child from parents of 
a different racial group and religion. 

Had the increase in prejudicial attitudes on the part of 
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a predominantly lower-class group of white families toward Negroes 
and Puerto Ricans been anticipated, questions regarding this could 
have been introduced into the first family interview schedule with 
the objective of providing greater inter-group understanding and 
considerati on, and parents could have had® choice of placement, 
dependent upon their understanding* In any case, parents should 
have been informed of the predominant character of the groups • 
served by a given center. Because ox the prejudicial attitude on 
the part of whites, the Puerto Rican children did not come to life 
in the center activity unless some of their own group were there. 

It should not have been surprising. 

Anotfce r placement problem was the necessity to place children 
in centers outside of their immediate neighborhood. Many children 
felt isolated from their friends who either did not go to any 
center or attended another center. (These were sometimes non- 
handicapped; sometimes physically handicapped). In families that 
were not facilitating, such children became discouraged early in 
the program when the non-handicapped children tended to stare, 
question, admire, or make fun of crutches >or otherwise embarrass 
the study child, and would drop out. Those who gained some support 
from their parents were able to continue and to be ingenious and 
creative in how they explained their disability. Sometimes sup- 
port from a teach e r encouraged the child to talk about his 
center experiences to the class, or made it possible for the child 
to show Lj.s peers what he had learned. It should be noted that 
the study children were invariably a small minority — . sometimes 
a minority of one or two. It is, therefore, a tribute to the 
untapped potential of the physically handicapped children that with 
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all of the problems involved, both anticipated and unanticipated, 
so many remained in the demonstration throughout and emerged from 
the experience with an improved self-image -- if it was not high 
to begin with, or one that was not negatively affected by the 
new experienc®. 

With two-thirds of the study population made up of either 
Negro or Puerto Rican families, it is not surprising that many 
parents were too beset by so many problems in the home to provide 
the necessary support to the child because of behavior problems 
of siblings; domestic friction through overcrowding; resentment on 
the part of the non-handicapped siblings towards the study child 
since they were not attending the center. This latter was some- 
what ameliorated by having the interviewers bring colored paper 
and crayons for all of the children in the family. 

Follow-up Practices . Of all the problems that should have 
been anticipated by the staff, perhaps the most significant one 
for this study is the usual center practice of not following up on 
children absent from program. This problem cut across social class, 
ethnic and religious affiliations, and child-rearing practices of 
all the families. Although this practice would be expected to 
affect the attendance of n on-handi capped children, it made a more 
serious impact on the handicapped children in families where there 
were no other problems that would have made for withdrawal. The 
following comment from a mother interviewed regarding her child’s 
withdrawal is illustrative of the parental concern and surprise 

when no notice was taken of a child's absence: 

1 was very disappointed when no one from the 
center contacted me. If someone had called and 
shown interest, he (the study child) would have 
returned . 
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»What if, » she continued, 'I or the taxi left him 
at the entrance and he never got to the group. No 
one would ever know the difference. No absent card 
was sent. 1 

The writer was unaware of the high percentage of turnover in 
the ''normal" clientele of the centers, (Some directors have 
estimated the turnover ;o be as high as 50 percent.) Therefore, 
no investigation was initiated before the beginning of the project 
to ascertain the major reasons for withdrawal of "the normal" chil- 
dren from center programs. Had thi3 practice on the part of centers 
been known, the secondary hypothesis would not have been included 
as part of the reaearch design, as- it would have been obvious that 
some follow-up would have been needed for the handicapped group. 

Upon further investigating it was found that there was nothing 
unusual in the high proportion of turnover of children attending 
center programs. In such a popular program as the Boy Scouts of 
America, it was a surprise to the writer to learn informally that 
over £0 percent of the boys between the ages of 11 and 18 had be- 
longed to that organization only one year or less. 

If the importance to the group of handicapped children of the 
center practice of not following up the absences had been realized, 
it would have led to building into the responsibilities of all of 
the placement Counselors a routine for follow-up. 

paren ta l A ttitude. Differences between parents as to the 
value of placement in an integrated group activity program, with 
the father usually taking a negative view, was surprising. In a 
few instances, this was due to misunderstanding about integration 
ir. the center programs. More frequently, it was due to a denial 
on the part of the father that the child had a physical disability* 
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Tho following situation is illustrative: 

The child in question — a 6-year old Negfio boy — was 
one of five children. The diagnosis is quadriparapetic 
post trauma (child was hit by a car), moderate ataxia, 
often falls. He attended a health class. _ Functional 
leval was »mild». The family was living fou 5’“ 

room, two-bedroom apartment. Father is a high school 
graduate; mother has had 10 years of school. In the 
initial family interview, the father was not interested 
in the center program. 



He said: 'the child does not consider himself handi- 

capped. i The mother was only moderately interested. 
Ho wever , the child attended the center the first 
year, where he did well and enjoyed it. At the end 
of the first year, the mother told the interviewer 
that the child seemed to like everything about the 
center even though she didn't think he learned very 
much. 



When the child failed to return to the center, 
the research interviewer telephoned the mother. 

The latter explained that the father did not 
want the handicapped child to attend the center, 
where others were 'worse off than he.' After some 
discussion the mother stated that she believed 
the father would allow the child to return to 
the center since he had gotten so much enjoyment 
from the experience. However, this did not 
materialize. 

In the inactive follow-up interview, the mother said that the 
father had made the decision but had given her no reason. The 
interviewer then spoke to the father who than said: "The child 
doesn't need'special favors' as he is a 'normal' child." The 
child stated that he stopped going because of "my birthday. 

Aside from the difference between parents regarding the child' 
need to accept his handicap, there is some evidence that became 
clearer in the follow-up interview that the mot mr was over- 
protective and preferred keeping the child with her. The father 
continued to deny the child's handicap,. Accordingly, both parents 
would have needed more interpretation about the center and en- 
couragement to help the child remain in the program. They would 
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nlso need counspling to accept the child's handicap, Counseling 
was offered at the end of the demonstration but parents made clear 
they wore not interested. It is to be hoped that adults outside 
of the child's family will enable the boy to accept his handicap 
and stimulate him to fulfill his potential notwithstanding. 

Although more careful interpretation of the meaning of an 
integrated group activity might have affected this father's atti- 
tude toward his child's placement in the center, his denial of the 
child's handicapping condition could not have been anticipated in 
light of the medical referral. Similarly, the father's refusal 
to have his child associate with children "worse off than he" could 
net have been predicted. 

It is pertinent to note here that figures have not been given 
for the different reasons for withdrawal because in many instances 
(as seen in the last illustration) more than one factor was re- 
sponsible, Further, not all of the categories are mutually ex- 
clusive and not all of the families who withdrew their children 
could be located for questioning. 

Reasons That flould Hot Rave 3een Anticipated. 

As was noted in the section on reasons that could have b66n 
anticipated, there is overlapping in significant factors affecting 
reasons for withdrawal. These are described below. The main 
raxhasis in this chapter has been on identifying problem areas 
Irv. which recommendations flow, as well as problems .that are 
essential fer any replication of the study. 

".amily T^rohlems . It should be noted that many family problems 

antedated x^rticipatien in the demonstration, and these were not 
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known at the time of the first family interview and could not have 
been anticipated. A considerable proportion of the withdrawals in 
thi3 category were due to serious or terminal illness of a parent), 
marital problems, desertion of the father when he became unemployed, 
differences between parents about the value of placement in a group 
activity program — whether integrated or segregated. This latter 
became an issue as a result of the child's participation in the 
demonstration. It occurred when a child who had not resisted 
parental overprotectiveness (sometimes from one; sometimes from 
both parents) began to show signs of resistance through a new- 
found independence, jn other words, the over-protectiveness was 
not discernible in the first family intorview. It is possible, 
however, that it could have been noted since there were two inter- 
viewers in the early phase of the first family and child inter- 
viewing who did not have social work training and experience, it 
is also possible that the over-protectiveness manifested itself 
in the handling of the child later in response to the chi' -s 
changed behavior. 

Death of a parent or break-up of a family through marital 
difficulties accounted for some of the withdrawals in this group, 
in a number of instances, parents had not anticipated the amount 
of time that would be involved in the participation and withdrew 
the child so that he would not fall behind in his school work, or 
because they had already been informed the child was falling down 
in his school work, in a few instances, placement interfered with 
the child's formal religious classes. Children also found the 
experience of having a taxi take them to the center and home gave 
them a kind of status with non-handicapped peers who had previously 
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avoided them,^ but were now ready to accept them. The attraction 
of playing near home with children who were not formerly their 
friends apparently outweighed benefits the children had indicated 
they were deriving from the center experience* In other instances, 
children who had friends in their neighborhood and were afraid of 
losing them wanted to withdraw. In this small group of chil- 

dren, it is not possible retroactively to indicate whether the 
child might have remained in the program if parents had provided 
mor e support early in placement. It is understandable that the 
attraction of friends in one's own neighborhood might have been 
more compelling to physically handicapped children even with a 
great deal of support from the family early in placement. Where it 
appeared that the child had influenced the withdrawal, questions 
were asked of the child in the follow-up interview of the inactive 
families, and confirmation of this reason was obtained. 

In addition to the general objective of ascertaining the 
family's reasons for withdrawal, there was the objective of finding 
out whether more skillful interviewing in the initial phase of the 
family and child interviews might have reduced the number of with- 
drawals. Accordingly, following the telephone interviews with 
parents, examination of interviews with families that the writer 
had labeled "risk" cases was undertaken • Also included in this 
examination was a sampling of interviews by the two interviewers 
who had displayed weakness in the pretest interviewing but who 

y parents of children who do not have physical handicaps are 
uneasy vihen their children play with the physically handicapped; 
partly because of the association with polio; partly because of 
the age-old stereotype. 
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were continued for an additional period because of pressure to 
complete the interviewing before the beginning of the center pro- 
grams in October. * 

This proved productive so far as a correlation between skill- 
ful interviewing and the ability to discern ambivalence, fear of 
responding negatively to what even over-protective parents re- 
cognized might be of value to the child, and over-protectiveness 
that was hidden beneath a serious marital problem in which dif- 
ference regarding the handling of the child was the major overt 
manifestation. The examination of the so-called "risk" cases was 
not productive, if the group as a whole is considered, some of 
these "risk" cases had not only continued in the demonstration but 
had done extremely well, despite functional disabilities that could 
have constituted a serious obstacle. In other "risk" cases, where 
the family had been rated as deterring, the child remained in the 
study throughout, and showed evidence of considerable gain from 
the experience. The most striking illustration of the former was 
that of a boy with a severe speech difficulty who was making a 
remarkable ad justipent, was popular with the non-handicapped in the 
groups, was enjoying the experience and was improving in other 
aspects of his functioning. 

SUMMARY OP THE WITHDRAWALS 

Without the data obtained initially through telephone inter- 
mit will be recalled that there was a change in research directors 
between the determination of a family-and-child » s eligibility and 
the designing and carrying out of the first research interview 
with the family and child in order to have a baseline against which 
to measure change in either direction, negative or positive, before 
placement of the Experimental group-,'- 
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views and subsequently by meat's of interviews with parents in the 
home, the statistics alone would have presented a grossly in- 
accurate picture of the withdrawals. 

As noted earlier, a smaller proportion of children from the 
Control group than from the Experimental group were withdrawn from 
the study. This is understandable. The reasons were medical, 
mobility of the family, and lack of interest on the part of 
parents in continuing, iie*, participating in the family-and-child 
interviews. It will be recalled that a majority of the Control 
families had middle -class status, though their problems in accep- 
tance of the handicapped child were on a more intellectual basis 
in many instances than was the case in the lower -income and minori- 
ty group families. 

It is apparent from the analysis of the circumstances under 
which children in the Experimental group were withdrawn that 
parents were encountering problems in connection with participation 
in the demonstration. A larger proportion of these problems could 
and should have been anticipated. Had this been the case, the 
secondary hypothesis of the study would not have been included in 
the research design. It stated that the integration of physically 
handicapped children in organized group activity programs could be 
implemented successfully through the use of regular programs in 
existing community centers, without additions or changes in facili- 
ties or personnel. As mentioned in Chapter V, the above hypothesis 
is not confirmed by the study findings. On the contrary, the fact is 
that in two boroughs — the Bronx and Manhattan — there were fewer 
withdrawals proportionately. This fact was due largely to the 
intervention and assistance which the placement Counselors in these 
two boroughs gave to the families. 
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It would appear that the influence of the center's practice 
of not following up absences of any of the children in their pro- 
grams had not been viewed as center policy by the Placement Coun- 
selors. The latter were so convinced of the value of involvement 
of physically handicapped children in integrated group activity 
that they overlooked the effect on these parents of their un- 
familiarity with community centers. Furthermore, the Placement 
Counselors saw little value in research aspects of the demonstration. 
At the beginning of the study, they made clear that the money used 
for the evaluative research might be better spent in service, that 
is, in sending more children to centers. The writer soon found 
that the attitude noted above was a common one in the Group Work 
field. 

Accordingly, the writer who, as indicated earlier, was net 
familiar with the community centers was stimulated to ascertain 
the status of research as well as attitudes about research in this 
field of social work. A study. Five Fields of Social Service : 

Reviews of Research , published by the National Association of 
Social Workers, Inc. (Ed. H.S. Maas) in 1966, confirmed the wide- 
spread lack of research interest and involvement of " building 
centered agencies like the settlements, 'Y's*, Jewish Centers 
and Boys' Clubs j and program centered agencies like the Boy Scouts, 
Camp Fire Girls, and the B'nai B’rith Youth Organization ....." 

This served to explain the quasi-total rejection of the value of 
research on the part of the Placement Counselors, 

The following excerpt from the above mentioned study is in a 
section by Dr, Arthur Bchwartz called "Neighborhood Centers." He 

notes that these agencies operate; 

in the heart of the American urban neighborhood and 
are historically connected, in varying degrees, with 
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the field of social welfare and the profession 
of social work. As such, they have a potential 
as yet only barely realized for affecting deeply 
the scope and quality of the social welfare per- 
formance where it is most needed," 

Even more relevant Is his conclusion that realization of this 
potential will depend on the "extent to which these agencies can 
follow both the field and the profession into a closer relation- 
ship with science and research," 
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CHAPTER VII 



SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

SUMMARY 

This report is concerned with findings from a study involving 
230 orthopedically handicapped children who participated in a two- 
year demonstration of the effect on children's mental health of 
organized group activities in community centers and settlements. 
Mental health was subsequently defined as the child's social func- 
tioning in the home, in school and as reflected In the child's self- 
image. 

The study's major hypotheses tested were that: (1) the mental 
health, as defined above, of mildly orthopedically handicapped 
children is improved through participation in after-school recrea- 
tional activities in community centers with their non-handicapped 
peers; and (2) that their integration in the New York City neighbor- 
hood centers can be accomplished without the employment of special 
and/or additional center staff or the need xor special training of 
staff or equipment. 

The 230 study children, aged 6-12. years, were divided into 
an Experimental group of 170 children, and a Control group of 60 
children. There were 91 withdrawals from the Experimental group, 
leaving 79 children who attended the center programs for the two- 
year demonstration; and 18 withdrawals from the Control group, 
leaving I4.2 children on whom all significant data were collected. 

The reasons for withdrawal were analyzed, and th:' v made a contri- 
bution to the understanding of handicapped children and the ' r 
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families. It was found that many of the withdrawals had a positive 
experience at the centers, especially those who continued for at 
least one-year. Families who had not formerly made an effort to 
make recreation plans for their handicapped children began to seek 
other suitable play-groups for them, or to include them in family 
activities . 

Data were obtained through interviews with the study children, 
their parents, their teachers, their group leaders and their Place- 
ment Counselors, All of the families were given a Comprehensive 
Family Rating. All of the children were given a Self-Image score 
and a rating by their teachers. In addition, the Experimental 
children were given a rating by their group leaders and Placement 
Counselors and were rated in popularity by the ethers in their 
recreation groups. 

Comparing factors concerning the families, the school and the 
children's self-evaluations, it was found that more .of the Ex- 
perimental children showed improvement in social functioning than 
did the Control children. Some of the Experimental children showed 
quite marked improvement. This improvement was attributed to the 
rehabilitation variable -- the experience of associating with their 
non-handicapped - ers. 

The first hypothesis was, therefore, proved. However, the 
second hypothesis -- that the handicapped children could partici- 
pate in the programs without special cr additional staff -- was 
not proved. It was found that the long isolation of these families 
from community life ill-prepared them to cope with problems of 
transportation, registration at the centers, seeming indifference 
on the part of center staff to absences, and the constant need to 
support their children through the many unfamiliar occurrences 
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in recreational integration* 

BUT — this program of integration was considered to be 
most successful. The children played together without prejudice 
and many staff members at the centers learned that handicapped 
children are children. 



CONCLUSIONS , IMPLICATIONS , AND RECOMMENDATIONS 

To date it has been extremely difficult to 
isolate the influence of group service institu- 
tions on particular children. We arc able to 
show how a child learned to swim or to cook 
or to make things, but we have not been able 
to isolate those phenomena that show changes 
in attitude, behavior, or- self-image* 

Graenum Berger. . . 

Member of the 

Technical advisory Committee 

A significant — if not the most significant — conclusion 
of this study is the fact that techniques were developed that made 
it possible to note and assess changes in attitude, behavior and 
self-image of the study children. Replication of the study will 
be essential to test the objectivity and validity of the method 
of evaluating the effect on the children in the Experimental group 
of the rehabilitation variable. These techniques are the Self- 
Image Evaluation, the Comprehensive Family Rating, and the Change 
Scale, The two former are described and illustrated in detail in 
the two Monographs, They are summarized with a few illustrations 
in Chapter V, 

Accordingly, the major hypothesis (that "the mental health 
of the handicapped child, defined for the study as the child's 
social functioning in home and school and as reflected in his self- 
image, is improved through participation in after-school recre- 




ational activities in community centers with their non-handicapped 
peers,") is confirmed. Children in the Experimental group bene- 
fitted from participation in the demonstration even if they did 
not remain throughout the two-year period. Some children gained 
even though their parents had not registered them at the center 
assigned through the family's success in locating a program that 
did not require transportation out of their immediate neighborhood. 

The secondary hypothesis, that their integration in New York 
City neighborhood centers can be accomplished without the employ- 
ment of special and/or additional center staff or the need for 
special training of staff or equipment, is no t confirmed, parents 
needed pre-registration information and guidance as well as a 
variety of interventions, transportation at a distance from the 
study child's home together with placement problems, in particular 
those due to the persistence of stereotypes on the basis of color 
and cultural differences, constituted additional obstacles. These 
and the absence of a policy of follow-up of absences from program 
accounted for the majority of withdrawals. 

In addition to testing the above-mentioned hypotheses, the 

study was concerned with finding answers to the following questions 

What is the attitude of community center personnel 
toward serving orthopedically handicapped children? 

What changes were observed as a possible result 
of participation in the project? 

What was learned that would facilitate effective 
casefinding and referral techniques for placement 
. . in centers? 




What predictive criteria can be developed for the 
selection and placement of these children in 
centers? 



%hat additions to existing knowledge regarding 
behavior and adjustment of orthopedically handi- 
capped children and their families could bo found? 

It will be noted that oxcept for the last one, they fell within 
the project Director is expertise. They are answered partially in 
a paper by the Project Director and one of the placement Counselors 
that was presented at the Annual Meeting of the National Conference 
of Jewish Communal Service in 1968, entitled: "Obstacles in t he 
Social Integration of Orthopedically Handicapped Children." It 
describes some of the problems encountered in the demonstration 
that have been discussed and illustrated in previous chapters -p 
in particular. Chapter VI. It also reports results of a ques- 
tionnaire, which the Project Director had sent to the centers in 
which the Experimental children had been placed, for the super- 
visors of programs to answer. It lacks, however, an analysis 
of the responses which were received from 25 supervisors. Only 
a minority of the 25 indicated that special facilities were 
necessary, though more than half found it necessary to provide 
support and guidance to the group leaders. 

Without an analysis, it is not possible to draw any con- 
clusions from the responses. Nor do they support the suggestion 
the authors make to the effect that the community center field 
can serve as "the catalyst and coordinator" ... for schools and 
hospitals ...""to cut across organizational barriers to serve the 
entire community."^ 

The conclusion reached on the basis of the study findings, 
from the writer is point of view, is that only the public school 

,v "This question is discussed in a later section of this Chapter, 

^Harold w. Robbins and Regina Schattner, Journal o f J ewish Comm unal 
Service, Vol. XLV, No. 2, Vinter, 1968. 
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system has the potential of assuming the role projected for the 
community centers, once the schools get over the growing pains 
involved in the present process of decentralization. So far, 
as the community center field is concerned, it has too many pro- 
blems in its current functioning and attempts to be relevant to 
a changing urban population in the metropolitan New York area for 
it to assume the additional role suggested above, on the basis of 
the present.: ■ study findings. First, the field would have to be 
committed to research, using the term in its simplest meaning. 
Accurate record-keeping of the members of an activity group would 
have greatly facilitated the demonstration and its evaluation. 

As Schwartzi study, "Neighborhood Centers," makes clear and as was 
evident in this study, there is a lack even of "official curiosity, 
Schwartz refers to a second problem that stems from the first, 
namely; 

Despite, or perhaps because of, the heavy re- 
cording emphasis in the formal training of 
group workers, the agencies have never given 
more than lip service to the discipline of 
documenting their work with people. The 
problem goes beyond the narration of events 
or the recording of iprocesst; even the de- 
velopment of uniform statistical procedures, 
such as common definitions of units of service, 
remains about as it was twenty-five years ago, 
when the U.S, Children^ Bureau made a valiant 
but short-lived effort in this direction. 

The lack of follow-up of absences is related to failure to 

keep Buch records, e,g., even of attendance on an on-going basis. 

And finally, there is the fact as Schwartz indicates: 

Social workers still tend to view systematic 
inquiry as an alien task, rather than as 
part of their professional equiptpent. This 
alienation increases the dependence of the 
agencies on outside experts. Also, the re- 
search interest, when it appears, is often 
expressed in a kind of perfectionism — 
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wherein a study design is either very intricate 
and ambitious or it is not, 'research* at all," 

It is not implied that "neighborhood" centers do not and will 
not have a significant role in providing integrated group activity 
experience for orthopedically handicapped children. It is, how- 
ever> implied that ohly the schools serve all children, except for 
a proportion from middle -and-upper-income families who use private 
schools and who generally have fewer such handicapped children; 
or if they do, are financially able to make possible fulfillment 
of their potential in ways that are not within the means of the 
two-thirds of the study population — Negro and Puerto Rican 
children. It is only the public schools that could provide in- 
formal group activity programs in or near the school that are not 
necessarily modeled after the programs in community centers. This 
does not rule out a partnership between centers, settlements and 
the like and the public schools in creating more formal programs 
comparable to those in neighborhood centers. 

What the writer has in mind on the basis of the foregoing 
conclusion is the creation of small local groups on the basis of 
children's creative interests or talent, e.g,, music, art, paint- 
ing, as well as the customary activity groups found in the centers. 
The writer also suggests that these informal groups should be 
supplemented by parent groups, so that mothers of physically 
handicapped children can move out of thwir isolation and become 
active members in their neighborhood and learn — as the children 
will, if the schools become truly integrated — that difference 

William Schwartz, "Neighborhood Center^," Fiv e Field s of Soci al 
Se rv ice ; Reviews of Re s ear ch, Henry S. Mass, ' (e'S.J , New" York": 
National ^ssociatioh of SocTtl Workers, Inc,, 1966, p. I83. 
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is not to be feared, A basic assumption for this kind of role for 
the public schools is that they have a major responsibility for 
the rehabilitation of all children but especially the handicapped, 
and that fulfillment of a child's potential is an integral part of 
rehabilitati on, 

A primary goal of the informal groups projected for schools 
would be to provide young children, and their parents, an oppor- 
tunity to get to know children who are different by social class, 
color, religion and ethnic-cultural background. Today's children 
and their parents — but particularly the children — need to be 
helped to learn early that such differences are a part of belonging 
to the human race and a source of the wealth of a country like the 
United States, having diversified kinds of people. The advantage 
of having s chools assume this kind of role is that parents would 
be more likely to relate to school program, especially if it were 
presented and staffed with the help of people from the neighborhood. 

If this stimulates community centers to consider seriously 
the importance of serving all in their community, this would be 
an added benefit, for the schools need to learn from the centers. 
And the need is so great that there is no fear of competition — 
only a need for cooperation. The school's lack of experience can 
lead to innovation aside from the fact that not all children are 
interested in the kind of activity programs of community centers. 
Further, the cooperation can lead to creative innovation on the 
part of both institutions, 

A. question arises as to whether parents would support after- 
school programs for children, parents of the 11 normal” as well as 
of physically handicapped children and children with a variety of 
other types of disabilities. Answers to hypothetical questions 
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are unreliable. Answers to this question have to await the crea- 
tion of integrated activity groups of a wide variety sponsored by 
and held in the schools, and/or in community centers in tho school 
neighborhood and sponsored jointly. 

A more relevant question and ono that can be answered on the 
basis of the study findings is: "Will the parents of the handi- 
capped be receptive?" If the parents of the orthopedically dis- 
abled children in the3tudy are representative, on the basis of the 
statements of the parents, in particular the mothers, they are 
likely to be most receptive* 

Additions to Knowledge about Families and Children. 

The question cited earlier in t his chapter (p. 120) having 
to do with additions to existing knowledge regarding behavior 
and adjustment of orthopedically handicapped children and their 
families has been answered in the findings in Chapter V. There 
are significant additions to existing knowledge for this is a 
first comprehensive study dealing exclusively with orthopedically 
handicapped children and their families, both of Whom were con- 
sidered participants in the study and were interviewed in depth 
three times over a two-year period. This is apparent from the 
frank exchange between the ’esearch interviewers and parents and 
the free and meaningful communication with the handicapped chil- 
dren. This is in addition to the knowledge gained from the 
Masteris Theses (cited earlier) dealing with the study population 
supervised by the writer, 

Generalizations about these parents are not productive for 
while they had much in common, they also had many differences. 

More important is the evidence that they are. like parents of 
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"normal" children with differences in child-rearing philosophies 
and practices chiefly by social class, and color which includes 
economic factors 83 well, and minority group status. The authors 
of "Family Structure and Composition: Research Considerations," 
conclude their research findings with the following reservation 
that has applicability to the different kinds of families in the 
study: 

Some familiar generalizations about the adverse 
effects on children of growing up in fatherless 
homes are subject to qualification and possibly 
to challenge. Relevant research is plagued by 
the difficulty of separating the effects of 
poverty, color, and fatherlessness as well as by 
questions used for determining fcnd predicting 
psychological attributes. 

The authors also stress the importance of accuracy in any genera- 
lizations, and point out the importance of combatting stereotypes 
since this becomes more difficult as "research findings pro- 
liferate . 

To this must be added the influence of handicapping societal 
attitudes. And it is the latter that makes for the greatest dif- 
ference between thes6 parents and parents generally. The involve- 
ment in the research interviews helped most of the families to 
break down the wall of the isolation that prevented and still 
prevents them, though to a lesser degree, from utilizing more 
effectively existing community agencies and pressuring for addi- 
tional ones not now in existence. 

This conclusion is confirmed in part by the degree to which 
the study parents felt free to be critical of the family inter- 
view, specific questions, examples of which the following are illu 

^Sliz^abeth Karxog and Cecilia Sudia, reprinted from Race , Re search 
and Reason; Social Work perspectives, New York: National Associ- 
ation oF S do iaT~W orker a,’" 
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strative. It is significant that many parents after the first 
research interview began to object to the use of the word "handi- 
cap." As one of the interviewers put itj "it was as though by 
using the term . "handicap!' the study staff were in a sense segre- 
gating their child by giving him this designation. Generally these 
reactions were on a non-verbal level, though some expressed their 
dislike of this categorization openly." The interviewer adds: 

Many also reacted negatively to the question 
asking them to describe their child. They did 
now know, and probably speculated on our motive 
for asking the question, with the result it 
served to inhibit many who gave sparse answers. 

Some said it was a bad question. Others did not 
like some of the » agr.ee -is agree • statements, and 
this also may be related to their objections in 
being singled out as a group. 

On the other hand, many parents thought the "agree-disagree" series 
statements "which did not direct sensitive questions pointedly at 
them, seemed to be less threatening and enabled them to express 
more freely and openly their own personal feelings and experiences. 
One mother of a child who had been withdrawn from the Experimental 
gi’onp was able through the "agree-disagree" series to express a 
feeling of guilt that she had carried for many years, i.e., that 
she was responsible for her child f s condition because she had 
worked and worn a tight girdle to conceal her pregnancy." 

Many parents thought "out. .loud" for the first time about 

"various aspects" of their child is disability and of handicapping 

conditions other than orthopedic. Mrs. "B" first expressed an 

opinion that there should be integrated classes for all hahdi- 

capped children, except for the blind. But as she continued to 

give this some thought, she changed her mind and felt that the 

blind could learn to get along in integrated classes if they were 

given this opportunity. Another mother concerned about the 
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sluggishness of her child brought this up with the interviewer and 
in the process remembered that she had neglected to check the 
child's prescription for pheno-barbitol again with the neurologist, 
(The child had been withdrawn from the Experimental group,) 

The foregoing is in addition to the knowledge gained about 
the study favriilies that is included in the Monograph; "Families 
in Trouble; A Comprehensive Family Rating Technigue," which in- 
cludes its relevance and significance for social work practice. 

As regards additions to knowledge concerning the physically 
handicapped child, the Monograph; "They Can Communicate; Self- 
Image Evaluation" provides ample evidence of this and its appli- 
cability to social work practice, a small part of which has been 
included in Chapter V, Pertinent here is the conclusion that for 
tjae physically handicapped child, the major handicap is society's 
Jindiff erence and the resultant lack of opportunity for self-ful- 
' f illment , - •••*'* 



If, on the basis of three depth interviews with parents and 
tlje study child over a two-year period combined with participation 
of their child in the demonstration for the Experimental group 
makes possible the kind of receptivity and interest in learning 
that the research interviewers reported, how much more receptivity 
and learning is likely to be manifested if these parents were 
involved in helping to form informal groups for their children, 
non-handicapped as well as handicapped, and comparable groups for 
parents? 

Similarly, if three short interviews with teachers, sirace 
they had to take place during school hours, could stimulate them 
to be interested in looking into the possibility of centers for 
O children, how much more of this interest might be available if 
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activity groups were formed withi or in ttr vicinity of, their 
school? Because of "bad neighbor >ods' from which many of the 
children come, one teacher from Queens felt that "supervised re- 
creation centers were doubly important." A Brooklyn young and 
new teacher "found the interview v~<ry tuought-provoking and stated 
that it had stimulated her to oview many aspects of her handling 
of handicapped children." Negat ve reactions to the school inter- 
view were due largely to teachers' 1 ack of time, and "frustration" 
in having to respond to questions about change in the s tudy child. 

Changes in health classes are long overdue. Even for the 
teacher who has been adequately trained (which too few are), and 
is experienced and knowledgeable abou handicapping conditions and 
their effect on children, it is difficult to teach different grades 
in one class. Structural changes ir schools would permit a pro- 
portion of the children in health classes to be transferred to 
regular Blasses. problems in obtaining evaluations of intellec- 
tual capacity are but one aspect of the "red tape" involved in 
this transfer. These can and should be overcome. 

Will the Study Findings Stimulate Schools and Hospitals to Consider 
the Use of Community Centers As Resources In the Rehabilitation 
Of -Physically Handicapped Children? 
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This final question included in the study has been answered 
for the schools, except to add that without time or special per- 
sonnel to assume the responsibility implied in the question, the 
answer is "No". However, if, as has been indicated earlier in 
this chapter, group activity programs become available in or near 
the school, the ansxjer would be in the affirmative. The answer 
so far as hospitals is concerned is more complicated, because they 

are not generally decentralized. 
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Responsibility of Hospitals in Utilizing Community Centers as 
Resources in the Rehabilitation process. 

Obviously hospit Is and clinics for the orthopedically dis- 
abled need to incl de In their treatment plans, opportunities 
for the kind of ac civ.' ties the demonstration provided for the 
Experimental group of children. The problems encountered in the 
study would tend to make such referrals unrealistic unless centers 
move out into their neighborhoods. Hospitals can be of help in 
seeing that these children, a majority of frhom in the Metropoli- 
tan New York area are either Negro or Puerto Rican on the basis 
of availaV le statistics as well as the present study, obtain the 
best available medical care and follow-up, and in stimulating 
mothers to inquire about possible group-serving agencies in t heir 
school. Hospital Social Service Departments can do much to help 
parents view the handicap in a realistic perspective. The fact 
that many do not ask the questions they have buried for years does 
not mean they do not still need accurate information as to how 
birth defects of a wide variety occur, as well as their child »s 
disability, through accidents* They can also help parents. to 
view the child as normal in all other respects except for problems 
related to the disability. For this, time to talk with parents 
will be required. When emotional feelings are involved while 
listening to medical information and explanations, especially if 
complicated, these often need to be restated. 

RECOMMENDATIONS 



Replication 

It is recommended that the s tudy be replicated in another 
Q " arge city, taking into consideration the errors of omission and 
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c ommi s s io n included in the text* to which should be added the 
following: separation of the demonstration from. the evaluation 

created unnecessary difficulties. The evaluation needs to be 
viewed as an integral part of the demonstration. It would be im- 
portant in including what was learned from this demonstration to 
emphasize the need to take into consideration today racism in 
making placements as well as to provide opportunity for the parents 
to discuss their views openly in an educational, understanding 
atmosphere. 
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The Community Centers and Settlements. 

A major problem for this and any study to be made in the near 
future was and continues to be the lack of a standard or norm by 
which to evaluate the benefits — or the opposite . — of group 
activities for physically handicapped and "normal" children. This 
will require greater research awareness and interest as outlined 
earlier. 

There is an urgent need for group work agencies to do what 
hospitals have begun to do in part, i.e,, to decentralize and 
move out into the communities they are serving. If this is not 
possible, centers have a responsibility to stimulate the develop- 
ment of comparable and related facilities as discussed in the con- 
clusions and implications, beginning with the public school system 
and its decentralized units. Because these centers have developed 
with a largely middle-class Jewish group, they seem to be out of 
touch with the needs of the different groups not now served — 
in particular, families having physically handicapped children, 
a majority of whom are Negro and Puerto Rican. If they cannot 
relate to the changed communities, they have an obligation to 
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share their expertise as they stimulate the development of more 
truly "neighborhood" group activity programs, in particular with 
the schools, as explained earlier. 



Schools . 

The public schools in a metropolitan area such as New York 
have a special obligation to provide superior education for all 
children, including the physically handicapped children all of 
whom — if they are in health classes — do not now obtain the 
same kind of education that is available in the regular classes. 
There is a need to compensate for the disability of these children, 
whether it be mobility which is common to most, or some other 
kind of handicap, by making the necessary structural changes in 
school buildings so that these children will not be segregated in 
the basement or some other part of school buildings, isolated from 
contact with the other school children. Without the structural 
changes and access to the best education available, their futures 
are endangered in a society that has become and continues to de- 
velop on an increasingly technical basis, 

Pirn e many of the children now in school, have already been 
exposed to inferior education, (as has been indicated), it is 
recommended that the Self-image Instrument be used instead of or 
in addition to some of the psychological testing to assess a child’s 
ability to be in a regular class. What now prevents many, accor- 
ding to the most interested and dedicated teachers, from being 
in regular classes is the lack of ramps and elevators, and "red 
tape," 
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The somewhat extreme variation in the quality of teachers 
in health classes found in visits to 100 schools at three dif- 
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ferent times in a two-year period suggests the recommendation that 
training for teaching children with the variety of handicapping 
conditions with which children in health classes have to cope 
should be mandatory for all and the selection be on a basis of their 
special qualifications and training for this kind of teaching. 

A final recommendation for schools, elaborated earlier, in the 
development of a variety of group activities to extend the oppor- 
tunies for integration of the physically handicapped (and other 
handicapped children) in play, interest, musical, arts and crafts 
groups, etc., with the involvement of parents of these children as 
well as adults from the community in all its functioning. There 
are not enough community centers ready and willing to take the 
physically handicapped children and provide the necessary suppor- 
tive services needed. The school is the only community institu- 
tion that can play this kind of role in facilitating the necessary 
integration, not merely on behalf of the handicapped but also to 
socialize and humanize the so-called "normal” or non-handicapped. 

Adult Education. 

For parents of the physically handicapped the school today is 
tne institution that can and should begin to provide health edu- 
cation beginning with an understanding of handicapping birth 
anomalies, etc. and continuing into health education on a far more 
comprehensive and preventive basis. Had this kind of health edu- 
cation been built into the school system with adults involved, 
sex education and drug education, particularly the latter would not 
be the step-children of the school curriculum with too few health 
educators able to communicate directly with students. 
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For Social Agencies Generally and Especially Those Providing 
Services for the Orthopedi cally Handicapped and Other 
Handicapped Children. 

It is recommended that resources and manpower be pooled to 
make a survey of the status of services available versus services 
needed for handicapped children in light of the 1930 White House 
Conference Bill of Rights for Handicapped Children and the recent 
1970 vhite House Conference on Children end Youth. This should 
prove to be a dramatic and realistic way to publicize the : .met 
needs of these children as well as bring about an association of 
the agencies and through them, to help the parents involved to form 
a single pressure group — without which it appears resources are 
chronically in short supply. 
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INTERVIEW WITH PARENTS 



Case # 



Surname 

Interviewer Length of time of interview. 

Date 

Agreement signed (date) . Refused to sign 

Agreement to be sent (date) Date received 

Control ( ) Experimental ( ) Ineligible ( ) 

Name of center _____ Date started 



Contact dates 



With family 


With child. 


3 

With Center 
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'’‘(•riven before population was divided into experimental 
and control groups. 



Rew "fork Service for the 
Eandicappe d 

Children's Integration project 
July 
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« m - v * moi i n^ ri ri o 



Name of child Sex: HP Case # . . , — 

Person interviewed: Pa ( ) Mo ( ) Child ( ) Age at which handicapped: 

Interviewed first: Pa ( ) Mo ( ) Child ( ) Congenital — — 



t 



PAM' 


[LY COMPOSITION ... _ 




PM# 


Name 


Sex 


Relation- 
ship to 
head 


Date of 
Birth 


Yrs. 

of 

Sch. 


Occup.or 
Sch. Grade 

9/65 

... 1 ^ Mir — T- 


Out 03 


.home 


Where 


When 
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-'V^ J 1 
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Male head 




| M i 
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Female ” 
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Other per s on s of s ignificanc e to handicapped child no t livin g, jjl 



UliC 


> i O WUk) v_ 

Name 


) X kO x 

Sex 


Age 


Comments on their role - negative or 
positive 


1 

111 










112 
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ii3 










\lk [ 









•List oldest to youngest children and star(-5t) handicapped child. I 
in school, give name of school and indicate whether in health or 
regular class ; also grade as of September 1965* Po* 1 others mdica e 



last grade completed. 



relation ship C ode : 

X = "OEXld of this marriage (indicate if adopted) 

t - Child of female head 

jj = Child of male head 

ij. — Illegitimate child of female head 

5 — Illegitimate child of male head 

6 = Other relative, specify . 

? = Other, specify (such as, roomer, foster child) 
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